FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Se 16, 2002 8:00 am
DOCUMENT #  P99000075708 / Slf):cretary of State

1. Entity Name
09-16-2002 90106 040 ***550.00
NISRAK ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
4400 NW 25TH WAY 4400 NW 25TH WAY 9 8 6 g 1 .
BOCA RATON FL 33434 BOCA RATON FL 33434 S i
2, Principa! Piace of Busingss 3. Mailing Address ||||”I|| ”I ‘l“”ll"l ||| Il”“ll" Ilm l"ll I”“ "l“ “m m\ nll
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
il - 65—0946880 ~ - NGt Applicable
Zip.*.. .= Country ——=-% |- ZIp - Country 5. Ceriificale of Status Desired [ ?ese.ggqﬁfl:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARSIN, JEFFREY M Street Address (P.0. Box Number is Not Acceptable)
4400 NW 25TH WAY
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsigned agent.

SIGNATURE 223 ;
intgg namé of registered agent and titls if applicatle. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) ) )
Tax filingrequirementgand elects tfgdo S0 ¢ After Septembe'r 13, 2002 Fee will be $750.00 16. $\ec:|2n %agp:tirgg l;mancmg 0 ﬁgiodo h;‘lzay Be
(See criteria on back) a Make Check Payable to Department of State rust une onirbuton od o Fees
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD [ pelete TILE [ change [T Addition
NAME KARSIN, JEFFREY M NAME
STREET ADORESS | 4400 NW 25TH WAY STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 L, CITY-ST-7IF
e STD W Detete mE ' Ol Change (] Addition
NAME LATMAN, GARY NAME
STREET ADDRESS | 4400 NW 25TH WAY STREET ADDRESS
Com- SR BOCA RATON FL 33434 - - CITY-ST-2P . -
TITLE T, 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ pelete | TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP
TME 3 pelete TITLE [T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13, .1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
* indicated on this repon or supplemenrtal report is true and accurate and that my signaiure 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 gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

* changed, or on an attachmentmith an pfidréss, with all othgr like empowered.
Y
SIGNATURE: R Bleedidl=zD - ¢/ /y/f(t IRV A

A ittt -
NDJFYPED QRJPRINTEQFNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




