2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 63686 May 05, 2000 8:00 am
- i ene Secretary of State

[}
NIKI'S FINISHING TOUCHES, INC. 052052000 9049 035 150,00
Principal Place of Business Mailing Address
1101 NW 52ND ST 3740 N S5TH AVE
. LAUDERDALE FL 33309 HOLLYWOOD FL 33021-2208
'- us

l

N

2. Pciscipal Place of Business + 3. Maifing Address H"“IN I‘l I||||
3740 N 557 AVE

Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HOL LY wed FZ’ 650182516 Not Applicable
Ll s J -
Zi ountry Zip Country ” . $8.75 Additional
3 _5; O-LI ’% w .| 5. Certificate of Status Desired LI_:L, “~Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNZEL' JOAN Street Address (P.O. Box Number is Not Acceptable)
3740 N 55TH AVE
HOLLYWOQOD FL 33021
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

Signature, typed or printed name of registared agent and ttle if applicable. (NCOTE: Registered Agenl signature required when rainstating) DATE
) L L ) "
9. 1T“Et;\;(.'e,ﬁ:[:izr;_moraugn:“s EI;%:;?L? t!o S?S:u;s;yc;losslntang\bte Flﬁ!;iYNOW!.. FEE IS $1 50.000 ” 10. Election Campaign Financing $5.00 way B
g requysmen eec G After 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE O change [ Addition | &
NAME KINZEL, JOAN NAME g,
STREET ADDRESS | 3740 N 55TH AVE STREET ADDRESS 8
CITY-ST-ZiP HOLLYWOOD FL CiTY-§T-2IP E
TILE VP [ celete TITLE (O change [ Addition | &
NAME | KINZEL, GEQORGE D NAME
sTREET ADDRESS | 3740 N SE 55TH AVE STREET ADDRESS
omy-sT-2P - ] HOLLYWOOD FL 33021 L. CY-STIP - .|, =~ e e & e e e e -
TILE [ Delete TITLE [t Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 DITY-57-2I
TITLE [ Delete TITLE (] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY- §T-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk an address, wih a)l other like empowered.

SIGNATURE: ;- Joau Kinzel g4l 954-9¢5-7478

HFOYNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




