FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # S78220 ecretary of State
1. Enlity Name 04-28-2003 90972 044 ***150.00
NCL ENTERPRISES, INC.
Principal Place of Business Mailing Address
870 BOGGY CREEK RD " 8870 BOGGY CREEK RD 11021457
650 650
ORLANDO FL 32824 ORLANDO FL 32824.
: : ARGARRAREEAWAN RO
2. 'Prin¢cipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0281879 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MULUN JAMES G"r‘— ol o e 3 st B -T2 Nami‘A‘/:AF’M:t‘—Vd_ — LA:V-AL&I' ’f—é" =
Street Address (PO. Bod Number is Not Acceplable)
2080 NW BOCA RATON BLVD.
BOCA RATON FL 33431 f¢70 go,ﬂq Creek En #6450
Ci Z
Y ORLAND D FL | *§Es0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl Iganon/r qisiered agent.

SIGNATURE MM\S %?A/\_}L\_g&-\l_ﬂ./ LH‘ Iia[ 03
Signature, typed or-pnmed namn*:r registered agent and title il applicabla. (NOTE: Registerad Agent signature required when remslating) . DA
,; Aﬂr:[;farz‘g‘;:‘!s izf vﬁﬂsgégg,oo 9. Election Campaign Financing $5.00 May Be
- h ' ] Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TRLE O Change [ Addition
NAME LAVALLEE, NANCY L NAME
staeer anoress | 4308 WOODLYNNE LANE STREET ADDRESS
OTY-ST-2P ORLANDQ FL 32812 CITY-ST-2IP
TILE Vv [ Delete TITLE [JcChange [ Addition
NAME LAVALLEE, RICHARD A NAME
STREET ADDRESS | 4308 WOODLYNNE LANE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32812 CITY-$T- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS A 0T N smemannREss |7 0T -oTe o TTmrET
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TiTLE [ Delete TILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP : CITY-S1-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3)(i), Florida 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 it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/Sﬁ&m\ﬂ RELBERWNRED - Yilwlo3 Yoy -&SY YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Phona #

H0G6LLD

A

CR2E034 (10/02)



