' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBK) Sgg 10, 2003 8:00 am

DOCUMENT #  P99000075708 cretary of State
1. Entity Name 09-10-2003 90055 034 ***550.00
NISRAK ENTERPRISES, INC.
Principal Place of Business Mailing Address .
4400 NW 25TH WAY 4400 NW 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business a. Mai\ing Address I |||’||I| "l ‘I‘Il ‘Im II," |Im |Im Ilm llll’ I’m ‘II” |I!l| ‘I" ‘II,
Suite, Apt. 1, etc. Suite, Apt. #, ete. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0946880 Mot Applicable
4p _Country & Country 5. Certificate of Status Desired (] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent __ .. — . | ~ ~- .~ ~=—wcs7.:Name and Address of New Registered Agent™
) ' Name
KARSIN, JEFFREY M Street Address (PO. Box Number is Not Acceptable)
4400 NW 25TH WAY
~ BOCA RATON FL 33434
i City FL LZip Code

8. The above nhamed entity submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.

, SIGNATURE
Signature, typed or printed nama of registered agent and titla if apolicable. [NOTE: Registared Agant signature required when reinstating) DATE
”
FILE NOW1! FEE IS $550.00 N .
. . . Flection C Fina
After September 10, 2003 Fee will be $750.00 ) : ius:'lgzndagoﬁr?;utilon e O f&gﬁc’r‘g&;? ©

Make Check Payable to Florida Department of State ’

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Cichange [ Addition
NAME KARSIN, JEFFREY M NAME

sTREET ADDRESS | 4400 NW 25TH WAY STREET ADDRESS

arv-st-z | BOCA RATON FL 33434 CITY-5T-21P

TLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-8T-2ip CITY-ST-21P )

e T~ e T T =T U OTeee . e T UYL O T T ) [ change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TLE [ Change  [] Addition
NAME : NAME

SYREET ADDRESS : STREET ADDRESS

CITY-ST-2iP i N oITY-$1-2P

e [ Detete TLE [Ichange [ Acditicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12. | 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 cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfyith an af s$, witl all other If e empoware

= R P&EDJ@%MW{ Karsi ?/M 5 -

SIGNATURE:

snauﬂum—: _rpﬂpsu R PRINTED NAm{pr SIGNING OFFICER OR DIRECTOR Oeytime Phone #

AV £2.9800

CR2E034 (4/03)



