2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13442 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
NIELSEN ENTERPRISES, INC.
02-05-2000 90036 029 ***158.75
Principal Piace of Business Mailing Address
816 MANATEE AVE. EAST #5 B16 MANATEE AVE. EAST #5
BRADENTON FL 34208 BRADENTON FL 342081207
us us
E P RS IR AU RA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate ' City & State 4. FEINUMbEr  pp A4RAANE | |Applied For
65-0154305 I {Nr_ﬂ_ Aot Lt
4P Counury zp [ Couniry 5. Certificate of Status Desired M‘ $8'75 Additional
) Fee Regquired
6. Name and Address of Curren_t':negistered Agent | 7. Name and Address of New Registered Agent
e =i L e D el T T - fim Tmemem e v ogmes 7T |‘Nameﬁ - o e B e e - S s - R
NIELSEN, HANS-ERIK Street Address (P.O. Box Number is Not Acceptable)
6903 7TH AVENUE W.
BRADENTON FL 34209 1

City FL | Zip Code

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.

SIGNATURE
Signaturs, typed o printed name of reguistered agent and title If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) . )
Taix 1'\'.‘\le fgqu'wemem and glects to do so. o 7 After MAY 1, 2000 Fee will be $550.00 10. E:i::';zr%acmgifgugzincmg O fg;gﬂoh':: aeye SBE
{See criteria on back) i | Make Check Payable to Department of State
1. ___OFFICERS AND DIRECTORS 12 7 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Bt u‘f?- S O pelete TILE \’ \(JC’ v KES‘UENT - ﬁChange [ Additien
NAME NIELSEN, HANS-ERIK - - NAME NiE LLEN, ) —Mflgfl 44
streeT aporess | 6903 7TH AVE. W. ' sweetanoeess | 6403, 7 i Ap(i' wesr
orv-sT-7p | BRADENTON FL 34209 CITY-ST-2P BrADe/NTON, £L T¢2 14
e R 7 Celete THLE PREE: DeIT [XThange [ Addition
HAME NIELSEN, VIVIAN M NAME NI ELSEM Viibd M e
sTreet apohess | 6903 7TH AVE. W. streeTaooress | & 463, T  AVE . WE:
cmv-s-2p | BRADENTON FL 34200 CITY-ST-2IP RBREPOENTON, F L 24207
TITLE O Delete ME [1Change [ Addition
NAME _ ’ NAME
A F |- T e 2 r—— —— - _ e e ey | - . - - - - - .
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ elete TITLE D Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE ' O Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-ST-7IP

13. | 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 informaticn
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or he receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an address, with all other like empowered. .

SIGNATURE: OF sleNc‘OFFnciEnl.c;;iu:EVc:::n@-%Mk ’L = 75(/ 7-5% _;“ mg 5‘/“ 0




