2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

NINQ ENTERPRISES, INC.

P99000111537

Secretary of State

02-26-2003 90146 017 ***150.00

Principal Place of Business
2234 WATLANTIC AVE.
DELRAY BEAGH FL 33433

Mailing Address
2234 WATLANTIC AVE.
DELRAY BEACH FL 33432

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65—0969669 Not Applicable

Zp Courtry Zlp Couatry 5. Certificate of Status Desired O 58'75 A_ddilional

Fee Required

”6.”Name and Addyress of Gurrent Registered Agent —.. - . _—- - - - . = —=7.-Name and Address of New Registered Agent
Name

TAYLOR, MITCH Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HwY.
SUITE 105D
BOCA RATON FL 33431 City FL [ Zrcoce

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accepl

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of $tate

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ANZALONE, ANGELO NAvE
STREET ADORESS | 7493 SIERRA DRIVE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33433 CITY-ST-2IP
Tme D mne\ete ! BT ) 2] Change ﬂAddnion
NAME ANZALONE, JENNIFER NAME STEVE LAph3sv
STREET ADDRESS | 7493 SIERRA DRIVE STREETADDRESS | o &5 5y DMLM ﬂdﬁ" BLVD
‘ -~
omv-sT-7P | BOCA RATON FL 33433 L e UN-S2P | Oedlan - Beddh, 33445 . ,
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TI7LE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE 1 Delete TITLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nat gualiy for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information

indicated on this report or supplemean
of the corporation or the receiver or
changed, or on an attachment wigl

SIGNATURE;

tal report is
& e

#t my signature shall have the same legal effect as if made under oath; that | am an officer or director

e and accupatt
ebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IGNATURE AND TYPED QRIRINTED N‘ME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #

AY QOCC 1 HN

CR2E034 (10/02}




