2003 FOR PROFIT CORRPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2003 8:00 am
Secretary of State

PECHJHSNEJmIZ/IENT # P02000027886

NBL ENTERPRISES, INC. /

04-28-2003 30322 024 ***150.00

Principal Place of Business Malling Address
2978 OLD DIGE HWY 2978 QLD DDOE HWY
UNIT D UNT D

KISSIMMEE FL 34744 KISSIMMEE FL 34744

55042251

A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, slc. Suite, Apt. #. elc.

[J CHECK HERE IF MAKING CHANGES

City & Siate Cily & State 4. FEI Nurnber ) Apnplied For
<4 3876271 Not Appcatie
Zip Country Zip Country » ' N $8.75 Additionas
) 5. (}erllhcate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agem 7. Nama and Addrags of New Registered Agent
— . . Name —  TTTm T - Temeeepd s T I
LEW"’ NEL B Streel Address (P.O. Box Number is Not Acceptabla)
4809 DONOVAN ST
ORLANDO FL 32808 5604 DELAND LANE

Y O LarDO

FL 5

the obligations of registered agent.

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

SIGNATURE
Signatur. DG or Sriniad name of segisiored agont and tide K adpiicabls.

{NOTE: Registerey Agen sighatuna required whe reinstatingh

DATE

FILE NOW!1 FEE 1S $150.00
. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
. Added to Fees

8. Eiection Campaign Financing
Trust Fund Cortribution.

CR2EO34 (10/0p)

10, OFFICERS AND DIRECTORS 1, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 17

Tme P [ Delee e Came [ Adition

NAME LEVITT, NEIL B NAME .

sweeT sooness | 2978 OLD DIXIE HWY., UNIT D smerwoonss | 5609 DELANG LANE

orv-st-2e ) KISSIMMEE FL 34744 - avsi | ORLandp BL- 2 2.g2.

TLE 1 Detete e [ Cange (7] Additicn

HAME . HAME

STREET ADORESS | * STREET ADORESS

CITY-ST-2IP CITy-S1-2IP

ILE O Desgre TIMe ) Change ] Acdition
CNAME L . e . e _NAME . _ |

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . CiTY-5T-2IF

TLE ] —_ e R I XY [ ( (TS A S ) Change™ (] Addition | ™*

RAME . NAME

STREET ADDRESS STREET ADORESS

Criy-ST-2if CITY-5T-2ZIP

e [ pelete e Cichange T3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy.51-2IP

TRE O eiete TME [ Changs  [] Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY.57-2P CITY-ST-2P

12. | hargby cerlily that'the information suppfied with ihis tiling does not qualify for 1he exemption staled in Section 119.07(3)(i), Florida Stalutes. t further certify that the information
indicated on lhis regport oF supplemental report is rue and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or director
ol the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name.appears in Block 10 or Block 114
changed, or on an atlachment with an address, with al! other like empowered.

B L2ty

o O3-1L%)

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SIANSESRE REQHL

3

2 |

L
¥



