2000 UNIFORM BUSINESS REPORT (UBR)

P
DWCUMENT # 36524 FILED
E Efg;“‘ame Jan 24, 2000 8:00 am
NICKIE SUN INC.
Secretary of State
01-24-2000 90042 005 ***150.00
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE
FORT LAUDERDALE FL 3324 FORT LAUDERDALE FL 333041925
us Us — e e e - - -
T R ITKICARRENWERR AR
; Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2?23795 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d ?g‘g?q‘ﬁgecﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - == ; Name’ e T
CHAMS' MONIOUE Street Address {P.O. Box Number is Not Acceptabie)
1330 NW 43RD AVE
#105
LAUDERHILLS FL 33313 o TR

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

SIGNATURE :
Signature, typad or printad name of registerad agent and title if applicebls. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangiblg FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax mmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back) p Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TILE [ charge [ Addition
v CHAMS, MONIQUE ke
STREET ADDRESS | 1330 NW 43RD AVE #105 STAEET ADDRESS
CITY-5T-2IP LAUDEHH'LL FL 33313 CITY-ST-2IP
TITLE O Deete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71F CHTY-ST- 2P
STME- =« w2 | 2 o o cmmmm e - - Ooeete — - e . ——n . [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta TiTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$7-2IP
Tme [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP
TITLE O celetz TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS , ) ) STREET ADDRESS
Cily-ST-2IP CITY-67-2IP

13. | hereby cerlify that the information supplied with this ﬁh’ng 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 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 to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aji other like emp; .
Mo iQue criAm

© angan — . S
SIGNATURE: ___SICe JICIRED _ /- 0o

SIANATURE AND TYPED QR PRINTED NAME OF SIG*JNG QFFICER QR DIRECTOR Data DPayuma Phone #

CR2FN4 (9/99)



