A ——————E———————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NICKO’S, INC.

K13317

J

Secretary of State

08-12-2002 90011 006 ***150.00

Principal Piace of Business
4603 N. FLORIDA AVE
TAMPA FL 33603-3732

Mailing Address
4603 N. FLORIDA AVE
TAMPA FL 33503-3732

DS R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Aug 12,2002 8:00 am

City & State City & State 4, FEI Number 868 l Applied For
59—2 51 Not Applicable
Zip Coualry i Country 5. Certificate of Status Desired O $8.75 Adalitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _.
e e e e e e T Nare—— = S

LIAKOS, JAMES N.
4603 N. FLORIDA AVE
TAMPA FL 33603

il

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

with, and accept

Signature, typed or printed name of registerad agsnt and titla if applicable.

{NOTE: Registered Ager signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!!! FEE {S $550.00

After September 13, 2002 Fee will be $750.00 |

1 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 oekete TILE [ change [ Addition
NAME LIAKOS, JAMES N. NAME -
stReeT acoress | 15002 NATUREWALK DR STAEET ADDRESS
cry-st-ze | TAMPA FL CITY-5T-2IP
TTE D O pelete TITLE [ Change [T Addition
NAME LIAKOS, DEMETRA . NAME
STREET ADDRESS | 15002 NATUREWALK DR STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-7IP
TITLE O pelete TME _ [ change [ Addition
THAME™ S T T T - s : Pt H— i T S S R Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Dalere THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2iP
TITLE [ petete TITLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s ] Delete TME [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IP CiTY-ST-27IP

13. I'hereby certify that the information supplied with this tiling does rot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to

accurate and that my signature shall have the sa

teer like gmpowered.

changed, or on an attachment with address, with al
Sﬂ{éNM‘U M HEQUIRED

SIGNATURE:

me legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4 -%- 02 413-234939)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mara .

EE Iy V]

o




August §, 2002

Re: Nicke's, Inc.

—
—-. - Documentds 5.133«1;7- = (_.?,1‘7(.099.8” USSP S

Gentlemen:

I've enclosed my corporation's UBR report for 2002 and a check in the amount of $ 150.00 paying the fee
for the year 2002 UBR report.

I am asking you to not penalize my corporation for paying late as the form was sent to the address that is
not my home and I didn't get the report until now.

Thank you for your consideration in this matter.

Sincerely,

Demetra Liakos, owner ,
Femeva— Wiof

Ca e m e T T —— - L ot a7 = —




