2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000001220 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

NWS ENTERPHISES' INC. 05-02-2001 90216 049 ***150.00

Principal Place of Business Mailing Address

3608 OLD WINTER GARDEN 3609 OLD WINTER GARDEN

STE A S§TE A3

ORLANDO FL 32805 ORLANDQ FL 32805
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 59.3422976 Applied For

Not Applicable

Zip Country Zip | Country - 5. Certifcate of Staus Desired (] ?g.;esqtﬁ:i:;ﬁonai ,
— B 6 Néme and-Ad;lress -of Current Registered Agient A 7. Name and Address of New Registered Agent .

Name
3609 OLD WINTER GARDEN RD Lgs £, 17 Street
ORLANDO FL 32805 .

Rpok A
Cir Zip Ced
" pnkca FL [ 55585

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.

SIGNATURE /4270""‘” /W \TAMS T. mefcil | l'/‘ JT al

ﬁamre‘ typed or primMma of registerad agsnt and title if applicabla. (NOTE: Registered Agent'éwgnature raquirad when reinstating) OATE
9. Th\sffz.orporat\c‘m is ellglblg to satisfy its Intangible FILE yovgﬂ FEE iSI“$; 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax mng rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE Ol crange [ Acdition | 8
NAME LUDLOW, GARY NAME =)
staeet anoRess | 5831 WOODBINE DRIVE STREET ADDRESS 3
CITY-ST-7IP ORLANDO FL 32810 CITY-S7-21P g
me O celete TILE O Change  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e - T T T B O Deite f e 1 ' I [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O petete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

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

changed, or on an attachment with an addregs, with pll gther like empowered.
SIGNATURE: M/ Garg Luvbloy) Y-119) bo7- 247 717 J

SIGNATUREW(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene ¥




