2003 FOR PROFIT CORPORATION FILED
UNI?'-'ORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

%_

DOCUMENT #  P96000043142 ecretary of State
1. Enity Name " 04-25-2003 90288 047 ***150.00
NLJ INVESTMENTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
5430 S FLORIDA AVE 5430 § FLORIDA AVE
LAKELAND FL 33313 LAKELAND FL 33813
2. Principal Place of Business 3. Malling Address H"”"l ‘Il ml””" |I||||m] ||“|||“!|'|"“||I ”m m" ”II lll‘
Suite, Apt. #. eto. | SuteAet#ec ,: [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number Applied For
59—3382924 Not Applicable
Zip Country Zp Country 5. Cerliicate of Staus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SHAH, DILIP Street Address (P.O. Box Number is Nat Acceptable)
1932 LAKE SEWARD DRIVE _
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
'Signalure. typed or printed name of registered agent and Lile it applicable (MOTE: Registerad Agent signature raquired when rainstating) CATE
”‘W-“”Kf%%“gfwﬁfﬂ%é%g_ﬁi e mdgafe e — = mp— cs | 8 Election Campaign Financing . . $5.00 May e
! Trust Fund Contribution. O Added to Fees
Make Chech Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Delete TITLE (3 change [ Adcition
NAME SHAH, DILIP NAME
streer aooress | 1932 LAKE SEWARD DR STREET ADDRESS
omv-s1-zp | LAKELAND FL 33613 CY-5T-2P A
TITLE D O oelste TLE [ Change [ Addition
NAME H, SUSMITA NAME
sTreeT aooRress | 132 LAKE SEWARD DR STREET ADDRESS
arv-st-2e | CAKELAND FL 33813 CITY-ST-2Ip
TITLE O Delete TITLE : ] Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
-+ |= STREET ADDRESS [~ 7 = e e o o e ey et B STREFT ADDRESS | oo o e e e o e .
CrY-51-21P CITY-ST-2IP
TITLE [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE " [oeke TIME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated onthis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adoress, with all other like empowered.

sienaTURE:  ENSRURICASSISRED Ufas o CHRYEUU~3iks

SIGNATURE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



