FILED

2003 FOR PROFIT CORPORATION £
__UNIFORM BUSINESS REPORT (UBR) J ‘rén 23,2003 i? S 00 am :
OCUMENT #  P98000108343 ry g
1. Entity Name 01-23-2003 90107 030 ***150.00
NINUKINS, INC.
Principal Place of Business Mailing Address
1465 NORTH PARK DRIVE 1465 NORTH PARK DRIVE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ) ‘IINII' “I "'" ,Im lll” II'” II'" "I“ II'” ""I m” IllII "“ ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—— . [ F—— 65.0937790 [ Aot Applicable |--
Zip Country Zip Cogntry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
-~ % 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
RDSEN HARRY M Streel Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD STE 220
WESTON FL 33331
City FL Zip Code
8. Thé 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 obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registsrad agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
ﬂFllilE N‘?W{:[l)la T__EE isu T 535052 0o 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee wil| be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P O oeleta TITLE (7 Change ] Addition 8,
NAME PORBANDERWALA, ABID NAME 8
sTReeT ADDRESS | 1465 NORTH PARK DRIVE . STREET ADDRESS _ — >
ov-szr | WESTON FL 33326 ITY-S1-2P &
[
TMLE VP O Delete TIMLE [ Change  [] Addition | €&
A KASSAM, MUBIN Nave
StReET ADDRESS | 1465 NORTH PARK DRIVE STREET ADDRESS
or-sT-2P | WESTON FL 33326 CITY-si-2p
TITLE [ pelete TATLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P -
TILE T petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
City-S1-21P CITY-ST-ZiP
TiTiE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF —— -

12. | hereby certify th lhat the information su lp slied with this:flling: does:not qualify forthe exemptioaHtatéd T SECHON 1197 O30 T Ionda Statotes. | further cer fify that the | mformanon
—Zindicaed-or this réporyR suppiemental reporis true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or thh Tdceiver or trustée empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A ith an ac‘ b.all other ike empowered.

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

LSIGNATUFIE /m ! PRI IRED




