£
2002 UNIFORM BUSINESS REPORT (UBR FILED
m (UBR)
DOCUMENT # _ P94000003523 Mar 06, 2002 8:00 am ;
1. Enity Nam Secretary of State
NANA ENTERPRISES CORP. 03-06-2002 90064 030 ***150.00
Principal Place of Business Mailing Address
1925 N FLAGLER DR 1925 N FLAGLER DR
SUITE 1 SUITE 1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65—0459505 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired | $8.75 Additional
_ . . . ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Yane C. K 1
cJane reuslier
CORPORATE CREATIONS ENTERPRISES INC = e 0. T —
4521 PGA BLVD ?gédg No taﬁ Nﬁq f rlve, Suite 1
PALM BEACH GARDENS FL 33418
Cit Zip Cade
fest Paim Beach FL | 92395+
8. The above Mgmed entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida.
SIGNATURE ) Oj X oA _— J@hﬂ« C. YWé\'w
igna % 1ypad or prmled name of registergd agent and title it applicable (NOTE: Registered Agent signaturs required whan reinstating} CATE
9. This£orporationys eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lecti an Fi ) . .
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 o $rect|on Campagn nancing $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criterfa on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TIMLE Ol change [ Addition | 5
NAME #REUSLER, JANE C NAME &
streeT aooaess | % 1925 N FLAGLER DR SUITE 1 STREET ADDRESS §
erv-stze | WEST PALM BEACH FL 33401 CITY-ST-21P i
TITLE 1 pelete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP )
TITLE O delete TITLE [J Change [ Addition
NAME NAME
SMEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
finLE [ Delete TNLE [J Charge [ Addition
TiAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IF
TITLE O Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thgyeceiver or trustee empowered to execute this repoit as requifed by Chapter 607, Florida Slatt;t;s;rjd -that my name appears in Block 11 or Block 12 if

changed, or on an altadfyment with an address, wilh all other like empowered.
e Muwd o 303-0v BI-bSL- £l

SIGNATURE:
SEGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L"))’ R P E




