FILED

2003 FOR PROFIT CORPOFATION

UNIFORM BUSINESS REPORT (U «  Secretary of State

04-24-2003 90237 018 ***150.00
DOCUMENT # P02000101704
1. Enlity Nama
N & L GROUP, INC.
Principal Place of Business Mailing Address 5 5 “ J 3 7 3 q
2645 NW 15T AVE 2645 NW 15T AVE : .
BOCA RATON FL 334316603 BOCA RATON FL 34316603 ; '
S S— ARG Ok
1
Suite, Apt. 4, et Suite, Apt. #, e1c. D) GHECK MERE IF MAKING GHANGES
City & State City & State 4, FEI Number jl === B .AppliEUQFor
e T et e S TR T L i, W T e T S - ce S | S — 4‘6—1'6340671 R SR L Not Applicable
ap Country Zip Country 5. Certificate Of:Stalus Desired a §2’Z§mﬁ?£ﬂm
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registerad Agont
’ Name !
7 Hm‘;mt:— T - Streat Address (P.O. Box Number i‘s Not Accentable)

BOCA RATON FL 33431-8603

City | FL Zip Code

8. The above narmed entity submits this staterment for-the purposa of changlng its reglstered office or registered agenl, or both,jin the Stale of Fiorida. | am familiar with, and accept
the obligations of regislered agent. '

SIGNATURE )
Signatre, typed o trintad rans of registered agent and tite i appicabie. {NOTE: Ragisterad Agent signahssy required when sinasting), ! DATE
g FILE NOW!! FEE IS $150.00 ' o
z 9. Election Campaign F
After May 1, 2003 Fee will be $550.00 . Tr::?:gnd Comg‘uﬁ:‘: e O swwqo"lﬂf’
Make Check Payable to Florida Department of State ! )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e D 3 Delete TLE P/ f o] : Ol Change {1 Adition
NAME LEBLANC, NICOLE NAME .
STREET AporEss | 2645 NW 1ST AVE STREET ADDRESS
arv-st.z¢ | BOCA RATON FL 33431-8603 OITY-§T- 2P ‘
e O3 Delwe TTE : ! . O Change  [2] Addition
NAME NAME
smeevaomess ). . ~ STREET ADCRESS _
CITY-§7- 7P ciry-st.ap }
TRE 3 tatpea e ‘ D Change  [Z1 Addition
NAME _ j LT L )
~ STREET ADBRESS | e s | S
CTY-SI- ZIP CITY-51.2P '
TITLE O Delete J me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2F
e ] Delete TmE [ Change ] Acdition
NAME RAME
STREET ADDAESS STREEY ADIESS
CTY-ST-2° CIFY-ST.ZP
TTLE ' O pelets TLE ’ O change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CAY-51.7P ‘

12, I hareby certiz 1hat the information supplied wilh 1his fifing does not quality for the examption stated in Section 119.07(3)), Fiorida Statutes. | furiher certify that the information
indicatéd on this feport ar supptemental report is true and accurate and that my signature shall have the same lagal eflect as if made under aath; that | am an officer or cirector
of the corporation of the receiver or trustee empawered 10 axecute this reporl as required by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attayam with an address, with ail other like ampowered.

SIGNATURE: Y SN oo 5 REQUINZD/ 6 Lotme 4/; b3 é'g/)397_47/¢

SIGNATURE AND TYPED OR PRINTED MANME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

May 12, 2003 8:00 am

CR2EN34 (10/02)



