|
2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000089716

5A

FILED
Jun 19, 2000 8:00 am

1. Entity Name:
NICON SERVICES, INC. Secretary of State
05-05-2000 90038 019 ***150.00
Principal Place of Businass Mailing Address
1779 NORTH CONGRESS AVENUE 1778 NORTH CONGRESS AVENLE
#318 2918
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-8205
Suite, ApL. 4, atc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Dl Applied For
¥
Not Applicable
Zip Courtry zp Country 5. Gerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I - Néme ~ D - o : .
o SPIEGE.L & mERA* PA Street Address (P.O. Box Number |3 Not Acceptable)
 =-=343°ALMERIA‘AVENUE T e ot e R L S o o mo e
CORAL GABLES FL 33134
City FL Zip Code
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,
SIGNATURE
Slqu'lturu. typad or prntad name of registerad agen and Lille 1 applicable {NOTE: Ragistersd Agent signaturé raquitsd when rginstating) DATE
]
9. This carporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgund Cfna\:igbmion. © Eg&gﬂ;ﬁ:ﬁe
(See criteria on back) O Make Check Pgyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -
e SPHEGEL & V TR Ern, FA ookt e Dicmnge [ Acciion | 8
NAME L- me ) H 1 ) NAME =
STREET ADGRESS 343 h R~ & STREET ADDRESS 3
CITY-§T-2P ML GARLLS FL 333 L/ CIY-ST-7P ‘é’
MitE ' [ peeta TIME O Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-S7-2P
e 3 Detete TILE [Jchange [ Addition
NAME NAME = T
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SE-2P
me | T O Delete | niE CI Cnaige—— (] Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iTY-51-21P CITY-ST-2P
TME 7 pelste TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-DP
e [ Delere LE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
13. | hereby certfty that the information supplied with this Tiligh does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | hurther cerlity that the information
indicated on Ihis report or supplemaffiargport is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or tha feceiver g7 trusted empowered{jo executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an addfess, with aff pther like empowered. R .
SIGNATURE: Tarame’ (A4S, 4-29-00 $L1-73)-3194
Data Dayume *




