2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 640952 Mar 14, 2000 8:00 am

1. Entity Name

$.1. NICHOLAS, INC. Secretary of State

03-14-2000 90026 038 ***158.75

Principal Place of Business Mailing Address

1600 SOUTH FEBERAL HWY 1600 SOUTH FEOERAL HWY
SUITE 811 SUITE 81t
POMPANO BEACH FL 33062 POMPANO PEACH FL 33316-1237 e g
us us
T TEEE g AR AR RROERAER
£.0. BOX §15%17] PO BOX 813%17
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HD LY waoc Fi O LYWO oL F L. 59-1847103 Not Applicable
Zi i Country _Zip ’ . Country " . 8.75 Additional
3 g O3 L_}ng U_SA ,33 DSI‘_}S { -] 1S A 5. Certificate of Status Desired . gee Requireclluona
) 6. Name and Address of Current Flegislere(_l Agent 7. Name and Address of New Registered Agent
Hame NIC.HOLH-S. Samir .
N|CHO|.AS, SAMIR 1. Stree] Address (P.O. Box Number is Not Acceptable)
1600 SO EDERAL HWY Y EY NE vV E
SUITE 81
POMPANO BEAC Ciy FL [ 7eCode
: FT. LAuDerpALE 23230

8. The abode named entity submits this statement for the purpose of changing its registered office ar registered agent, or Zoth, in the State of Fiorida.

SIGNATURE / 3/ Lfoa

A
SiQWMEpﬁm? i ﬁfy)TE' Regstared Agent signatura raguired when reinstating) pate!
- r

9, This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax filing rgquirement and elects to do $0. After MAY 1, 2000 Fee will be ?550,00 10. 'ﬁiz:lgzncdag];niigbnui::ncmg O fg;gﬂoh’;?‘;sae
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VsTS [ Detete TILE % VS’I’S ﬂChange [ Addition
NAME NICHOLAS, SAMIR I. NAME NICHO LAS  SAmy £ i.
sTReeT aDDRESS | 1600 SOUTH FEDERAL HWY STE. 8§11 STREET ADDRESS 53&} NE '.1 NE
aresi2e | POMPANG BEACH FL 33062 wstee | Frimpesrpate FL 3330/
TITLE P [ Delete TITLE P %] change [ Addition
NAME NICHOLAS, WENDY F. NAME Nic40cAS WENDY  F.
sTREETAORESS | 1600 SOUTH FEDERAL HWY STE. 811 . SWEETOORESS | 33 g - AvE
civ-se2¢ | POMPANO BEACH FL 33062 - avsie T Fr | pupernale  FL 33390/
TITLE [ elete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TITLE [ Delete TILE (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 7 Delete TITLE ] Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2iP CITY-5T-2IP
TILE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the inforrpation
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the corparatian or the receiver or irustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

R ]

SIGNATURE: BB RE Sy Pasa Pors S/b/OO 954.- 523- 117

SIGNATURE AND TYPED ﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Dhe Daytima Phone #

CR2E034 (9/99)



