FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # [ 20620 Secretary of State
1. Entity Name . 03-17-2003 90477 031 ***150.00
NICK'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
% NICHOLAS D. HUTTON . - % NICHOLAS D. HUTTON ,
4712 DAVISSON AVE. T 4712 DAVISSON AVE. . : : :
i — " O A
2. Princioal Place of Business 3. Mailing Address ~ ‘
leme, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59_3m8247’ Not Applicable
Zip Country o Country 5. Certificale of Status Desired O $8.75 Additr‘onal
B e g~ B SV I —- e rvm=. _—— - Fee Required. - -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTT_ON, NICHOLAS D. Street Address (P.O. Box Number is Not Acceptable)
4712 DAVISSON AVE.
ORLANDO FL 32804
City N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature. typed or printad nameof ragistered agent and titte it applicabla. (NOTE: Registerad Agent signature required when rainslating} DATE
7 m ¥
" WF,I.LE NOw!!! FEE !_SI-$150'00 9. Eiection Campaign Financing $5.00 May Be
3 ZAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Mﬁke’c‘h.eck Payable to Florida Department of State

0. - QFFICERS AND DIRECTCRS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T [ PT - O petete TITLE [ Change [ Addition
NAME HUTTGN, NICHOLAS D. NAME

STREET ADDRESS | 4712 DAVISSON AVE. STREET ADDRESS

CITY-ST-71P ORLANDO FL 32804 CITY-ST-21P

TLE [ Celeta TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$1-21P

me T s T Delets - ME ° ST e s — o e T e T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE ) [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-ZIP

TITLE : [J Delete TME [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P - - CITY-§T-21P

12. { hereby cerlify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accusate 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 trugtee empowgred to exgfute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 17 jf

changed. or on an attachrent with all otherfike empowered. /t/
AL [ L == 1chitas Ha v
SIGNATURE: ___AVCUA ISR IR RS 27 03 407 22451 )

\ « Ve o T ey
SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date Daytims Plonea #

CR2E034 (10/02)



