FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  F02000003997 Secretary of State
t. Entity Name 05-02-2003 920233 005 ***150.00
NICC HOLDINGS, INC.
Principal Place of Business Maiiing Address .
383 MAIN AVE. 4TH FL 383 MAIN AVE. 4TH FL v
NORWALK CT 06851 NORWALK CT 0e85i . .
2. Principal Piace of Business 3. Mailing Address ““”" ”” IlHI”lHIlm ||m||“| Ilmllm “lll m“ Ilm ’m Im
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 46 018 AG Applied For
. 30 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable) ‘
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

B. 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 wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicabte. [NOTE: Regislerst Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b
Make Check Payable to Flotida Department of State Trust Fund Contribution. - Added to Fees
10. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE ¥ 9"[_" FTReR S, O change  Kadrddition
NAME ARGENTINE, PETER E NAME ey he s
streeT ADosess | 800 N, BRAND BLVD. STREFT ADDRESS | - g &?3 ‘ M w%e e fr
erv-st-zp | GLENDALE CA 91203 CITY-ST-2P No vudetl . €T CLRS]
TMLE VT [ Delete TIME M= T TR é AS. (] Change [ addiion
NAME LEHMANN, MANFRED R NAME WA S\ a i
streeT Aboress | 800 N. BRAND BLVD. STREET ADDRESS 243 A Q;'Z—U.e, st~
arv-si-z¢ | GLENDALE CA 91203 CITY-1-20 MNovrusalle, T 0OG¥S|
TE s I Deele me ! B [ Change [ Adtion
TTeeve T ] WYATT, J7DOUGLAS T TR | T ' T i
sTREeT aDoRESS | 30003 BAINBRIDGE ROAD STREET ADDRESS
CITY-ST-2ip SOLON OH 44139 CITY-5T-2P
ILE S J Delete I TILE O Change [ Acdition
HAME ADRIAN, KRISTIN HAME
sreeT aDoress | 800 N. BRAND BLVD. STREET AUDRESS
CITY-ST-2tP GLENDALE CA 91203 CITY-SF-2IP
TITLE T 7 Delets TLE [ Chenge [ Addition
NAME GOSLINE, DON W NAME
sTReeT ADDRess | 800 N. BRAND BLVD. STREET ADDRESS
onv-st-ze | GLENDALE CA 91203 GATY-§T-2IP
TITLE T [ pelste TIE CIchange [ Addition
NAME SPITZER, ALEXANDER NAME
sTReet anoress | 383 MAIN STREET STREET ADDRESS
CITY-ST- 7P NORWALK CT 06851 I CITY-S7- 2P

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: Wf@ﬁ IRED )’chr ks, ecq/ “l/zs’/a 2

SIGNATURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR Date” Daytime Phone #

v 86617l90

CR2E034 {10/02)



