~ “3003-FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # V50221 Secretary of State
1. Entity Name 03-05-2003 90030 032 ***150.00
NIP INVESTMENTS, INC.
Principal Place of Business Mailing Address
5049 LATROSE DRIVE 5049 LATROSE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
2 Frincpal Flace of Business 3. Wailng Address ”III’ I"m lm“ml"l’l"m lm m"m" I’I"lm”lm Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3 134172 Nat Applicable
<ip T | Gy TP S COUAY s oate of SR DS A -« -98+75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUREIKAT, YAGOB Street Address (P.O. Box Number is N ‘t Acceptable)
ree ress (P Box Number s NG
7957 SOUTH PARK PL i
ORLANDO FL 32819
City FL Zip Code

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

“SIGNATURE
3 Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
pr=-e - —erFILE-NOWIIL-FEE IS $150.00 : S . 0. Election CampaioriFinancing  ~ - -
) . paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 [ pelete THLE M change [ Addition
NAME AL-HAKIM, ARIFK - NAME
srreer anoress | D049 LATROBE DRIVE STREFT ADDRESS
orv-si-ze- | WINDERMERE FL 34786 CITY-5T-2P
TITLE [ . L Delete THIE [ Change [ Addition
NAME ZUREIKAT, YACOB S HAME
sraeeT anoRess | 7957 SOUTH PARK PL STREET ADDRESS
crv-si-zp | ORLANDO FL 32819 CITY-S7-2P
TITLE [ pelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-57-ZIP
TITLE [ Delete TRE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Detete e ‘ Ol Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustéae ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy an adgregs, with all other like empowered.
sIGNATURE: A S m&@%ﬁi@l’ HakiM @/57 /03 407 955 (05§

'SIGNATURE ANDT\"PED?(PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

§

-

T
T

CR2E034 (10/02)



