FILED

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

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 91351 030 ***150.00

DOCUMENT #  P02000052934

1. Entity Name

NICK INSURANCE & FINANCIAL SOLUTIONS, INC.

Principal Place of Business
12268 SW 148 TERR

Mailing Address
12268 SW 148 TERR

MIAM! FL 33186 MIAMI FL 33186 :

2. Principal Place of Business 3. Mailing Address “Il“"“" "“I ”l”"m ||m |||” mll Im' "ll”ll" "“I Im ’"l
Suite, Apt. # etc. - Suite, Apt, #, etc. o et [ CISEGK HERE (F MAKING CHANGES . —
City & State ‘City & State 4, FEI Number Applied For

D?)“O 4%qa¢ Not Applicable
" . i
Zip Country Zip Country §. Certificate of Status Desired N g(?e‘gfq l.ﬁ:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN‘ ESTEBAN Street Address (P.O. Box Number is Not Acceptghle)
9360 SUNSET DR STE 287 /¥00! Sw b
MIAMI FL 33173 Mipers  Plogydsn 3326
City Zip Code
) FL

ofstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dhofos

DATE

{NQOTE: Registered Ageni signature raquired when raingtating)

e
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [Jchangse [ Addition
NAME TIMMER, HARVEY NAME

STREET ADDAESS | 12268 SW 148 TERR STREET ADDRESS

crv-Sr-2¢. | MIAMI FL 33186 omv-s1-zp

TILE ’ O Delete Ting [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-71P

TITLE 3 oelete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

THLE 1 Delete TITLE (D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby cerlify that the information s plied with thi

ofliling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this report or supplemegital report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver.

changed, or on an attachment

SIGNATURE:

W

an address,

5

=SS POVIRED

opfrustee empoyerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
ith all other like empowered.

BT L/ L5

Daylima Phone #

/b

weyliey

nv

¥

CR2E034 (10/02)



