FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P01000085231

1. Entity Name .

NASER ENTERPRISES, INC. - Y,

SPA% B S
e

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90097 033 ***150.00

Ff%%%%’%%%i;? %ﬁfw» S : wa;%?‘%&gg
2. Principal Place of Bu 3. Mailing Address
10300 FOREST HILLS ROAD 31014 MACKENZIE
Spsp‘:g' é\ptz 8 ;u: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ] ' 4. FEI Number ] " | Apptied For |
WEST PALM BEACH. FL WESTLAND | 65-1133151 _| Not Applicable
33:i 14 u::::'n:; STATES 148 1Z 85 lf:ﬁ" EnSTaTES | & Cofesteorsuspesres [] e ﬁiqﬁ?:;':,“’"-“'
ey DGNOT?WR[TEN : DA E il § 7. Name and Address of Current Registered Agent
it N
LARRY NASER
Street Address E.o. Box Number is Not Acceptabie)
10300 FOREST HILLS ROA
| SPACE 209
Ci Zip Code
: WEST PALM BEACH FL | %5414

and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with,

Signature, typed or printed name of registered agent and title if apblicable. (NOTE: Registered Agent signature required  when reinstating) - DATE

e .
9. Election Campaign Financing $5.00 May Be
2 s o ew el i Fiind Contibution,  ©- — {T] "Added to Fees™

OFFICERS AND DIRECTORS

— [P
e LARRY NASER
steeersooeess | 31014 MACKENZIE

owv-st-z¢_ | WESTLAND, M| 48185
TTE .

NAME ’
STREET ADDRESS
Ty -§T-2P

TME

NAME

STREET ADDRESS
CIiTY - 87-2IF

TITLE

RAME

STREET ADDRESS
CITY - ST- 2P

TITLE

NAME

STREET ADDRESS
Ty 8T-7P

TNE
NAME

CITY -ST-TP i} stizell:

: ‘ . | ess |l e

ot 113 Sk

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectio

appears in Block 10 or attachment with an address, with all other like empowered.

SIGNATURE: Z~Q nare (Qsi@m/ LARRY NASER

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of thé torporation or the receiver or trustee empowered to execute this 7eport as required by Chapter 607, Florida Statutes; and that my name

n 119.07(3)(1). Florida Statutes. | further certify that the

-4
2\~ 731}878‘

SIGNATURE AND @ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

g S L S b
CR2E0348B (12/02)



