1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000028463  Sucrtary of State

1. Entity Name
NUNRIG INVESTMENTS, INC. . 02-28-2002 90088 001 ***300.00
Principal Place of Business Mailing Address
1810 SABEL DR. 1810 SABEL DR, o 4 ©
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 1 5 S 62

G e

2. Principal Place of Business 3. Mailing Address
120 N brn Ave| P 0. fax Yoie
Suite, Apt. #, eic. SuiléiApt. #, ofc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 6" 4. FEI Numnber Applied For
Mﬁ abDeReh (X Drowaf) benedk ¢« 65-0906532 Not Apmicatie
Zip Country Zip Country N . $8.75 Additional
g .Z v \{ | % 3-{’ H’"’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRNUN' MORRIS A Street Address (P.O. Box Number is Not Agceptable)
1810 SABEL DR. %0 = ™ ﬁ'l/ €
DEERFIELD BEACH FL 33442

7,
Decnircrp  (rnest-  FL [ BEGy |

8. The above named entity submi; this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

W /L/?//@?-—-“

SIGNATURE
" Signature, typed or prlmed!n?fe of registered agent and litle if applicable. (NOTE: Registersc Agent signature required when reinstating) ATE
9. 1his (.:f:)rporatic.)n is eligible lc&lisfy its Intangible FILE NOW!!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax liling requirement and elects to do 50,y After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TS [ pelete TILE [?Zhange [ Addition
wue ¢ | GIRNUN, RENE' e ‘
sTReey ADDRESS | 1890 SABEL DR. serTaooRess || 2@ IWE TR AU
CITy-ST-7IP DEERFIELD BEACH FL 33442 Y -STIP N D e £r 230 é-g\q_u—l FC rsasy;
TITLE [1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Detete TITLE [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all gther like empowered.

SIGNATURE: _ SIGK It sz e E5/0IRED My les

SIGNATURE AND T;ffD ‘OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phone #

ay

CR2E034 (9/01)



