2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003153 May 08, 2000 8:00 am

1. Enrtity Name

NUKO ENTEPRISES, INC. Secretary of State

05-08-2000 90060 011 ***150.00

Principal Place of Business. Malling Address
147 EDGEMERE WAY SOUTH 147 EDGEMERE WAY SOUTH
NAPLES FL 34105 NAPLES FL 34105-7108
|
Suite, Apt. #, etc. ' Suite, Apt. #, &lc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
w 15484% Not Applicable
4 Country Zi Country 5. Certficate of Staus Desired . 3 $8+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Cd Oleun
Strest Address (P.O. Box Number is Not Accepta
1200 SOUTH PINE ISLAND ROAD et e, Soutia
PLANTATION FL 33324 I
City ! Zip Code
Neoples FL | ™20 <
B. The above named emity statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE . Piresicle =7 /00 .
Signature, typed or printed nama of registared agent and ttle if applicable, 1 (NOTE: Regrstered Agent signature reguired when reinstating) ¢ DaTE /
i ion is eligi isfy | i m

9. ihlsf.?orporatlgn is eI:glbf t? sallsfydns Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS ) 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CPST [ Delete TLE [ change [ Addition

NAME OKUN, EDWARD H NAME

stReer noress | 147 EDGEMERE WAY SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CIY-ST-2IP

TITLE [ pelete TITLE 7 Change ] Addition

NAME NAME . o i

“STRee| ADOHESS ’ N STREET ADDRESS )

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

me (7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2P

THLE [ oelets TILE O Change  [] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP .o . o CITY-8T-2IF )

13. | herely certify.ihat the information sUppiisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy 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 tha recelver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach mmg;-..-\- with all other like empowered.

B i Ao @il

SIGNATURE: UL BEQUIRE Z.7/c0 \AY)jpeta-2 57

N PED ©OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTUR 4 D&e 'Dawime Phone #

SO SR

03



