FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P02000050307 Secretary of State
1. Entily Name 02-07-2003 90061 004 ***150.00
N. & W. ENTERPRISES INC.
Principal Place of Business Mailing Address
45 N. CONGRESS AVE. 7847 LAKESIDE BLVD.. #1086
DELRAY BCH FL 33445 BOCA RATON FL 33434
I — 000 A
Suite, ApL #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State  _ s m- oo e | _City&State - 4. FEI Number _ Applied For
O ; -t C/L/O/(// Not Applicable
2P Couniry Zip Country 5. Certificate of Stalus Desued O §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
STOURNT'S, NlCOLAs . Street Address (P.0. Box Number is Not Acceptable)
7847 LAKESIDE BLVD., #1086 '
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, yped or printad nameof reglsle;red agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 152$150.00 . o . ) )
by 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ E Trust Fund Coit;igbuti:)n " O fcﬂsdg?ohgg: y
Make Check Payable to Florida Department of State ‘ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TITLE [J Change [ Addition
HAME STOURAITIS, NICOLAS NAME
sTeeer anokess | 7847 LAKESIDE BLVD., #1086 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33434 CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-81-2IP TTETTTITTT s mm e = e RYSST-IP ] R v - e .- - - - : -
TITLE 1 oelete CTITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-72IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall hgve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execule this L as required by Chalpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, II other likegempg d
S 2 /@/%y/s S512/280/ T

SIGNATURE: ___SIGJ
AS.afiNG OFFICER OR DIR| CTOR Date Daytime Phana 4

[=FAV AV V) .

¥

CR2E034 (10/02)



