|
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000037375

NBG ENTERPRISES, INC.

v

Secretary of State

05-21-2002 91132 045 ***150.00

/

2225 NW 1TTH 8T
GAINESVILLE FL 30609

Mailing Address

4511 SHERWOOD TRACE
GAINESVILLE FL 32605

Principal Place of Business

2. Principal Place of Business

S AW (2R LF -

3. Maifing Address ’

3706 M

Y3 Shreet

A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. jumber, Apptied For
MW/// FL GIUQVI//C' : F’ ? — ; / 3'%28"7 Nol Applicable
Zip Couniry i Country i ; $8.75 aoaitional
?7;2 é P (o 5. Cenlificate of Status Desired 0 Fee Required
-6. -Name and Address of Current Reglstered Agent. _ _ 7. Namo and Address of New Reglstered Agent
- e s : S - T
MUTCH’ SAMUEL A Street Aadress (P.O. Box Number is Not Acceplabla)
2114 NW 40TH TERR STE A-1
GAINESVILLE FL 32605 -

City

FL , Zip Code

8. The dbove named entity submits this statement for the purpose of

changing its registered office or registered agent, or both, in the State of Fipriga.

SIGNATLIRE
- Signawre, typed or printad name ol regisierad aoent and it 1l applicabla. (NOTE: Reglstered Agen sipnature Tecuired when rainsiating) . DATE . ¥
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnaion Fi;1ancia.1.
< Taxfiiing requirement and elects 1o Go so. After May 1, 2002 Fee wlil be $550.00 ’ Trust Fund Cc?n(rigbution. ° fi-a?’qoh;ae:s%

{See crileria on back)

Make Check Payabls to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

. OFFICERS AND DIRECTORS Iz o
ThE D [ Delete e O Chgnge (3 Aadition | 5
N BOUGHANNAM, NIDAL NAME 3 |
sTRee1 AD0RESS (2114 NW 40TH TERR STE A-1 STREET ADORESS 3
orv-s1-ar | GAINESVILLE FL 32605 CITv-5T-2ip w
TITLE [ pelete TLE O Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CIY-ST-21P
Tme - S L e L [ Delete TIMLE [ Change (] Addition
e _ e 4 TR e L _ —
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cily-8T-2IP CITY-58T-ZiF
TITLE 3 pelete ITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2 CITY-ST-2Ip
I O Delets TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GTY-ST-ZIP
13. | hereby certi ' that the information supplied with this fillng does not quality for the exemption stated in Section 119.07, 3)(i}. Florida Statutes. | further Cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmert with an a ress, with alt other like empowared.
i =
SIGNATURE: ABEOFRED Y22/ P2 {2 223 Ve
FE AND TYPED OR PRINTED NAME OF JGNINGOFFICER OR DIRECTOR T "pad " Deytina Phone #




