FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) / N[Sz::{rleiﬁm%zf gig?eam

DOCUMENT # //‘7?&900/0 Yoo / G 05-14-2002 90351 028 ***150.00

1. Entity Name

N. N B. FnTER T SES  ZAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
N W - Lol pVENK /@rf & . Sof 8 remr
Suite, Apt. #, efc. Hlite, Apt. #, etc. i DQ NOT WRITE IN THIS SPACE
City & State - ify & State . 4. FEI Number . |Applied For
BAURE 2N &S /. %{M nwes, A o5 Of /30 6 Not Applicable
ZBD 5 A 2 P Country {23”} (5 ) JF/ Couniry 5. Ceriificate of Status Desired 0 g‘?e';fq L‘:fed;”"“a'

7. Name and Address of Current Registered Agent

DO NOT WRITE ;%jg&m A’;“Z}g—}ff O

IN THIS SPACE rEa/ v

fermsrace Pues  FL |50 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Hegw when reinstating) DATE

. T : anuary 1 - May 1 Fee
9. This corporation is eligible to satisfy is Imangible erMay 7 Foals $550.00 10. Election Campaign Financing $5.00 May Be

CR2E034B (12/01)

(Tg" "irr‘fe’rf:“‘r:_eé“ez; and elects 1o 6o so. 0 Amended UBR is $61.25 Trust Fund Cortribution. O  Added to Fees
B critenia on bac Make Check Payable to Department of State :
11, g . BFFICERS AND DIRECTORS
THLE / S V ; P TILE ;
NAME . 2 -4 / . NAME !
STREET ABORESS | ﬁ - Aryeaauve STREET ADDRESS
CITY-57-2P - ARCNCE S2Ahs S A2 2302 cv-swe
TITLE TITLE 1
NAME NAME
STREET ¢ PORESS STREET ADDRESS
CITY-§1-ziP CITY-ST-7P
e TITLE
NAME  F NAME

e oSS omane ¢ DO NOT WRITE
- o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21p
TITLE e

NAME NAME

STREET ADDAESS STHEET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE TILE

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP cry-st-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an address, with al other like empopférad,

SIGNATURE: \_{./ LAA__& %y 9,/,454 2 Sgyear-9237

C SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Crate Daviima Fhors #




