2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

}
DOCUMENT # J87609 .
DOCUN 1 Mar 17, 2000 8:00 am
NIVRAM ENTERPRISES. INC. Secretary of State
03-17-2000 90077 002 ***150.00
Principal Place of Business Maiii‘ng Address
% MARSHA TRESKY % MARSHA TRESKY
4689 UNIVERSITY DRIVE 4689 UNIVERSITY DRIVE
CORAL SPRINGS FL 33067 CORAIL SPRINGS FL 33067-4620
i
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59-2837737 Not Applicable
Zi Caunt Zip}
L ® Ly '.p[ Country 5. Cerlificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
{ Name
|
TRESKY, MARVIN f Street Address (P.O. Box Number is Not Acceptable)
3824 N.W. 71ST DRIVE - i
CORAL SPRINGS FL 33065 |
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and titie if app;écabla [NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ecti o Ei ‘
Tax filing requirement and efects to o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing o $5.00 May Be
; Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD ] Delete TILE [0 Charge [ Addition | §
NAME TRESKY, MARVIN ‘ NAME 5
STREETADDRESS | 4689 UNIVERSITY DR ,| STREET ADDRESS g
CITY-ST-2IP CORAL SPR]NGS FL | CITY-ST-2/P g
a}
TIMLE V3Y O veste TME O} Change [ Aadition | €
NAME TRESKY, MARSHA NAME
sTreeT ADDRESS | 4689 UNIVERSITY DR STREET ADDRESS
) CITY-8T-2IP CORAL SPRINGS FL CITY-ST-2IP
ThE O] Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O eleta TTE Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-21P ! CITY-ST-ZIP
e " [ Calete TITLE [JcChange [ Adgition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ‘ CiTY-SY-21P
e | O Dekete TMLE [J Change  [] Adaition
NAME —— e e """"’ NAME _ S
STREET ADDAESS STREET ADDRESS
Cry-ST-21P | CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3){1), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director

of tha carparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my pame appears in Block 11 or Block 12 if

changed, or on an attachment, withran address, wnh all otherli ed.
=L b ‘ 1
SIGNATURE: W AL o™ 9000 ooy 19464

SIGNATURE AND TYPED OR PRINTED NAME O]F SIGNING OFW DIRECTOR Dale Daytima Phane #




