“'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001589 May 14, 2001 8:00 am

1. Entity Name

N & N ENTERPRISES, INC. Secretary of State

05-14-2001 90023 030 ***158.75

Principal Place of Business Mailing Address

ZJN wJ IDLTW Mﬁ(&,{ 7A71o, FL. J33¢Y

ynvw [0

NTATION, L 323ty IR

LR

I

2. Principal Place of Business 3. Mailing Address
JCY VMW 102 TELR (ALY NW /DL TERR
Pﬁulte Apl. #;Ecd M fijltjy #, e.tz F L DO NOT WRITE IN THIS SPACE
TN, FL TATIoN '
City & State ’ City & State 4. FEINumber 650884680 Applied For
Nat Applicabla
Zip Country Zi Countl . ) 8.75 it
2 J 3L 6Mw 3 l?? 3 [RY Jkg‘w’_" 5. Certificate of Status Desired ?ee Reqﬂ?e%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e TR e o me e TR - 27 me—— P T = - - M e [ ¥ AR - el - -
WADHWA, ASHWANI “CASHWAN) (<. " NAD H sk
Skeej Address (P&Pox Number is Not Acceptable
384 PINE-TAKE DRIVE" 0N FRL" P Fen
WECFONF1-83332- |
{
PlANTA TioN FL [ 3552 v

8. The above named gfilityAubrmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : z q ’

Signature, fyped or printed nama of registered agsweem® TS if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) o e ] "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll|ng rfequnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIMLE Whange [ Adiilion
NAME WADHWA, ASHWANI NAME JuNW I0L TRaR

STREET ADDRESS | SEdPINETAKEDRIVE” STREET ADDRESS

o-ST-2P | WESTONFL 3T avsie | PUAN TA Tion, FL. 3230y

TITLE D [ Delete TILE y /oL [Hotange [ Addition

NAME WADHWA, POONAM e 26w MW T ELr

STREET ADDRESS | 3844 PINE-LAKE-DRIVE. STREET ADDRESS

CITY-ST-2P WESTON-FE-05859 CITY -ST-2IP PMN 74 7/0 A/ R F L. 3 3 3 v

JMME . ) O oelete TITLE [ change [ Addition

NaME : Tt T e - NAME - o - ; - i T

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP N CITY-5T-21P

TITLE [ pelete TME Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Deiete TITLE [ Change  [J Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjgmenyhl 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 recepferpodusiee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
wl2u o/  fru-urz- 8¢

FICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

CR2E034 (10/00)



