FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P97000047097 Secretary of State
1. Entity Name 06-02-2003 90193 023 ***550.00
NEFNEE, INC.
Principal Place of Business Mailing Address
10424 TAFT STREET 10424 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I S VAR AR ARARAER R
Suits, ApL. #, &lc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number -~ Applied For
65-0?’ 1760 Mot Applicable
ap Countey Zip Country 5. Cenificate of Status Desired §£.Zg£?£tional
6. Name arrnd Address of Current Raglﬁte;ad Agent 7. Name and Address of Néw Hegl-sterat-:l Ageﬁt
Name
FILINGS, INC. Street Address (P.0. Box Number is Not Accaptable)
3732 N.W. 16TH STREET
F1. LAUDERDALE FL 33311-4132
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 abligations of registered agent.

SIGNATURE

Signaturs. 1typed ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
4 -
FILE NOWI!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Cg?'rl;igbuti;n " O fdsdlgct'oh;:isB ©
! it .
Make Check Payabls io Fiorida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE v 7 Gelete TILE [ Change [T Addition
NAME MEDOW, LYN NAME
sTREET A0DRESS | 17861 SW 12TH CT STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33029 CITY-5T-21P
TITLE P [ oelete TITLE 4 ﬁ Change  [] Addition
NavE FOSTER, STEPHANIE MVE Stepnanie Fogter
streeT ADDRESS | 252 THREE ISLAND BLVD #205 smeeraocress (WA AL 1 Ave # 1
Cry-ST-2P HALLANDALE FL 33009 erv-st-r - [MelWywpeod., Fi.33020
TITLE B B o : < - 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TITLE T Delete ITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE - [ pelets TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 madte under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and tha: my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

a R VLA |- T, S
SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone #

Ol0R  a5y-yda-9200

CR2E034 (10/02)



