2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60192 Feb 12, 2001 8:00 am

1. Entity Name Secretal’y Of State

THE NISKU CORPORATION

E 02-12-2001 90219 045 ***150.00
Principal Flace of Business Mailing Address

99411 OVERSEAS HWY PO BOX 371578

P.O. BOX 1578 . KEY LARGO FL 33037

KEY LARGO FL 33037

! |

E PP o Bveres 5 Wt R MM U AR OO

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.21 46987 Applied For

Not Applicable
Zi C i Count iti
o ountry Zp ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
.-~ . Name and Address of Current Registered Agent- - i - =~-_ 7. Name and Address of New Registered Agent,_. _ _ . ..
MName

OVERFIELD, RICHARD L
99411 OVERSEAS HWY

Street Address (P.O, Box Number is Not Accepiable)

SUITE 4

KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and ttla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
g anamert g et ot " | Aoy MAY 12001 Feowilbo$as000 | 1% SecionComasion roncing 85,00 iy
o ! : Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS 3 Delste TLE O Change [ Addition
NAME TIELEN, GISELA NAME

smeeT aporess | HH-4 ROCK HARBOR CLUB STREET ADDRESS

CITY-ST-2IP KEY LARGO FL CITY-ST-2IF

TILE v [ Delete TME [ Change [ Addition
NAME TIELEN, RICHARD NAME

streeT aporess | HH-4 ROCK HARBOR CLUB STREET ACDRESS

CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
RIS - S e D Dglee - - mEe - - .- e . _ -[CChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 7 petete TTLE . O change [ Addilion
NAME NAME

STREET ADDRESS ) ‘ STREET ADDRESS

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

e 1 Delete TLE (Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete B Rii: [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does.not gualify 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with%r like empowered.
SIGNATURE: __ ) - ¢ ot/ 02/ oo/ 308 - Y& 1 - 3F Y8

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



