2000 UNIFORM BUSINESS REPORT (UBR) FILED _,
POCUMENT # P97000034520 May 04, 2000 8:00 am

1. Entity Name

NAKY ENTERPRISES, INC. Secretary of State

05-04-2000 90177 009 ***150.00

Principal Place of Business Maiting Address
5590 S. PINE ISLAND ROAD 5590 S. PINE ISLAND ROAD
DAVIE FL 33328 DAVIE Fi. 33328-5531
Suite, Apt. #, etc. Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65.0757838 Mot Appliceble

Zip Country Zip Caountry O  $8.75 Additional

5. Certificate of Status Deasired Fee Required

6. Name and Address of Current Régistered Agent ) 7. Name and Address of New Registered Agent
Name
MYRON' DIANE Street Address (P.O. Box Number is Not Acceptable)
5590 S. PINE ISLAND ROAD
DAVIE FL 33328
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.

CR2E034 /9/99)

SIGNATURE
Signature, typed or printac nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o Tiocommatonio g o i tinlnghle | | FILENOWILFEEISSIS000 | 1o, costoncarpagn g $5.00 way 5o
e ? - Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TME O Change [ Addition
NAME MYRON, DIANE NAME
sreeT anoress | 5590 S. PINE ISLAND ROAD STREET ADDRESS
CITY -ST-24F DAVIE FL 33328 CITY-5T-71P
TME D O pelete THLE [ Change [ Addition
NAME MYRON, DANIEL NAME
srree poress | 5590 S. PINE ISLAND ROAD STREET ADDAESS
orv-stzp | DAVIE FL 33328 crY-ST-2P _ S -
e i ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME T NAME
STREET ACDRESS | ' STREET ADDRESS
CITY-ST-2P . - . . CrTy-ST-2ie. . Lo . - e
TTLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate ang 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrdygnt with an address, with all other like empowered.

SIGNATURE: PR Y4-3S 00 (%ﬁqau- 172~

SIGNATURE AND TYPED OR PRINTED mfﬁle CT SIGNING OFFICER OR DIRECTOR Cate ~ ytime Phone #

o

v




