2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057927

1. Entity Name

NEZ ENTERPRISES, INC.

Principal Place of Business

380 SOMERSET WAY
WESTON FL 33326

Mailing Address

380 SOMERSET WAY
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90044 013 ***150.00

I

DO NOT WRITE IN THIS SPACE

Tax filingrequirement and elects’to’ do'E5:
(See criteria on back)

O

* - After MAY 172001 -Fee wili'be-§850.00- - -
Make Check Payable to Department ot State

Trust Fund Contripution. -

Clty & Slate City & State 4, FE) Number NOT APPL'C ABLE Applied For
Not Applicaple
Zi Count Zi Count i
P Lty s v 5. Certificate of Status Desirad A $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEITZ, WILLIAM R
Street Address {P.O. Box Number is Mot Acceptable)
1387 SW 18TH STREET
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
| 1
9. This corporation is eligible to satisfy its IDE\EEI? -l FILE NOW!!! FEE IS $150.00 10, Elegtion Campaign Financing _ __$§5.00 May 8o

“"Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TILE b O Delete TITLE Clchange [T Additien
NAME KUYRKENDALL, GENE D JR. NAME

STREET ADDRESS | 380 SOMERSET WAY STREET ADDRESS

orr-s-7P [ WESTON FL 33326 CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-21F CITy-ST-2P

TITLE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TINLE O Delete 1 TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS I —— § STREET ADDRES [ ———————————

CITY-§T-2IP CITY-5T-2p

TITLE O Delete THLE O crange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-57-2 ‘

TME [ Deete TILE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP g CITY-ST-2IP

SIGNATURE:
o Wnﬁt\}m‘vpsbon

13. | hereby certify that the information supplled
indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an attachment

qnpowered

G ewzi%uvff// MJ /

ot aCalify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
i€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(% ?’/}ff-ww

7
INTED NAME OF SIGNING OFFICER OR DIHEC’T

Yoo
7 o

Daytime Phona #

o2ri702

CR2E024 (10/00)



