2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

1. Entity Name 05-05-2003 91855 001 ***150.00
NILALY ENTERPRISES, INC. 05-05-2003 91855 002 ***150.00
Principal Place of Business Mailing Address
1290 N NOVA ROAD 1290 N NOVA ROAD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address H“ﬂ“”" “'l‘ l.m m“ “m ||m “l“ “HI |m| m" “m ““ ml
Suite, Apt. #, elc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEl Number Applied For
583757200 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent
T - T - Name o i ’ -
JAMBUSARIA, HARIVADAN R Street Address (P.O. Box Number is Not Acceptable)
1175 W MINNESOTA AVE APT 38
DELAND FL 32720
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered ageni, or both, in the State of Floriga. | am familiar with, and accept
the Pbligations of registergd agent.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ! _ .
Ater ay 1,203 Foe will be 55000 o Socton Cempmn e 1y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT L O Delete TITLE Clchange [ Acdition | &
NAME . JAMAL, AKBER . NAME s
STAEET ADDRESS | 3015 WINDCHIME CIRCLE VJ . STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32704 GITY-ST-ZIP 3
o™~
TTLE Vs 1 peleie TILE I change [ Addition 5
tate JAMBUSARIA, HARIVADAN R N
STREET ADDRESS M5 W MINNESOTA AVE APT 38 STREET ADDRESS
CITY-87-7F DELAND FL 32720 CITY-ST-ZIP
me— ——|——~ — 7 N g T [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delste TITLE (1 cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Dalete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the samme legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
saplaRebpliane. (S 3 3% 248 GitA
SIGNATURE: _:EEMQL WURE X AU A 5-1-0 206 2
SIGNATURE AND TYPED OR PRINTAD NW OF SIGNING OFFICER OR DIRECTOR M Data Daytima Phone #

May 0S5, 2003 8:00 am




