2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NLZ, INC.

P01000085797

I

Principal Place of Business

5630 TROUBLE CREEX RD
NEW PORT RICHEY FL 34652

Maiiing Address

5630 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90104 014 ***150.00

(AR R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59’3755230 Not Applicable
Zi Countr Zi Count it
p b2 P untey 5. Certificate of Status Desired N gg;gc?q :\i:i;;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — R EEE eSS L E A i Do e —— — -

KRUG, ROBERT ESQ.
4010 BOY SCOUT BLVD., STE. 590
TAMPA FL 33607

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicab'e.

(NOTE: Registered Agent signature required when rainstating)

DATE

‘ FILE NOW!!! FEE IS $150.00
&~ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TriiE D 1 Delete TTLE ] Change [ ] Addifion

NAME LESNIAK, NANCY NAME

steer anoress | 4673 AYLESFORD DR. STREET ADDRESS

orv-st-ze - |PALM HARBOR FL 34685 CITY-ST-2P

TITLE [ pelete TITLE [J Change T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-75

TTLE [ elete TILE [Jchange {7 Addition
| amE” - T EErE T e T e el ATt i) R I - ST Mol N

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2ip

TIRLE O pelste TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TILE [ elete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O peete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an oficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y-i/-03

727 §41-8¥(3

Date Daytima Phene #

TYOOLIN

v

CR2E034 (10/02)



