2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # P97000034520

1. Entity Nama

NAKY ENTERPRISES, INC.

I

Principal Place of Business M oM % Mailing Addréss: T Fanemoi .
5590 §. PINE ISLAND ROAD 5590 §. PINE ISLAND ROAD
DAVIE FL 33328 DAVIE FL 33328

R LU O N o ETE Al ety e

2. Principal Place of Busi

3. Mailing Address

1ALt Sy 3™ Aue

G4 S 73 free

Suite, Apt. #, etc. Suite, Apt. #, elc.

ecretary of State

04-17-2003 90153 017 ***150.00

Mo o e

a2

ily & Stale ity & State 4. FEI Number Applied For
_’@_LMT. Yten ‘:{:‘u jl o ikdafor . R’ 65-0757838 Not Applicable
: i 7 " v v -
le 33207 COUWL N ‘2?75351 N - Gountry 5. Cerlificale of Status Desied [ ?eae.g?q 3?:;“0"3[
6. Name and Address of Current Registered Agent — e 7. N.ame and Address of New Reglstered:l\gent"- -~ =
Name

MYRON' DIANE Street Address (P.O. Box Number is Not Acceptable)
55380 S. PINE ISLAND ROAD
DAVIE FL 33328

City

FL Zip Code

SIGNATURE

5

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

T Y

Signeture, typsd or printed name of regis

agenl and titla if applicable, [NOTE: Regislered Agent signature requirad when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TITLE [] Change - ] Addition
NAME MYRON, DIANE NAME

sTREET A00RESS | 530 S. PINE ISLAND ROAD STREET ADDRESS

CITY-S1gP DAVIE FL 33328 OTY-ST-2IP

TILE D [ Geleta TITLE Cchange [ addition
NAME MYRON, DANIEL NAME

STREET ADDRESS- §5G0' S, PINE-ISLAND ROAD - - - ——— “STREET ADDRESS - | = = wioomiee o o e m o s = i
crv-sT-2P | DAVIE FL 33328 CITY-ST-2IP

TILE £ Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TMLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE [ Dslete TITiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE [ Delete TILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ZIP

SIGNATURE:

e S R T
]

12. | hereby certify that the informaticn supplied with this filing doses 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 cath; that | am an cfficer or director
of the corporaticn or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

$E3-433¢4—=

OF STGNING OFFICER OR DIRECTOR

Daig

;’%”@:WB‘ML@}E[@ S 1 L1 1o S

Daytirme Phone #

R |

AV 941p8E0

(A

B CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

i



