2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 27,2001 8:00
DOCUMENT # P99000040821 r27, :00 am
B ecretary of State
NAY NAY, INC.
04-27-2001 90280 033 ***158.75
Principal Place of Buginess Mailing Address
PO BOX 970024 PO BOX 970024
BOCA RATON FL 33497 BOCA RATON FL 33497
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0926380 Applied For
Not Applicable
Zip Courtry Zip Country ! ; ; $8.75 Additional
5. Certificate of Status Des :
ertificate of Status Desired E//Feeﬂequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ, NADINE L
Street Address (P.O. Box Number is Not Acceptable
21041 SHADY VISTA LANE ‘ prabic)
BOCA RATON FL 33428
City F i Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, Wyped or printed name of reg stered agen! and tre if appiicable, (NOTE: Registerad Agent Signature reguired when reinstating CATE
I ion is eligi satisfy i ible 13 1" e
9. This corporation is eligible 10 satisfy its Intangible ] FILE NOWITE F_;_n_ RS; $150.00 10. Elestion Campaign Finanoing $5.00 May 56
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee wili be $550.00 N
o : Trust Fund Contribution. a Added to Fees
(See criteria on back) il Make Chack Payable to Depaitmeni of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete THLE [Jchange [ Additior
NAE BERKOWITZ, NADINE | HANE
STREET ADDRESS 21041 SHADY V'STA ]_ANE STREET ADGRESS
CIry-s1-2Ip BOCA RATON FL 33498 CITY-ST-212
TITLE [ Detete TITLE [ Change  [] Addition
HAME HAME
STREET £DDRESS STREET ASDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 1 Delete TISLE [7] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2:P
TITLE 1 Deleta TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TiTLE [ Change [ Addition
NAME WAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-4IP
TINE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-ST-2IP
13. | herely certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(31(1), Florda 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 made under oath; that | am an afiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 11
changed, or on an altachment with an address, with all ather like empowered.
Nadanhd bobos il et |
sinarurE: e d bevhowdi,  padise T etkowrts  Holol  Sl-yp - 40

SIGNATURE AND TYPED QR PRINTED NAME OF SlGNINQ_OﬁICER CRDIRECTOR Diater ! D‘dyl"rc Phone

CR2E034 (10/00)



