2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANCY OKUN, INC.

M4216

1

Principal Place of Business

175 KINGS HIGHWAY
PORT CHARLOTTE FL 33983
us

,

Mailing Address
175 KINGS HWY. #1511
PORT CHARLOTTE FL 33983
us

2. Principal Place of Business

\DHYL Do peintvoke Citele

3. Mailing Address

12992 S¢ew PEMmBrose

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90096 046 ***150.00

?

AN

AR ROBA

Suite, Apt, #, etc. N Suite, Apt. #, etc. C/,Zc,(_ r' ﬂ DO NOT WRITE IN THIS SPACE
City & State . City & State o 4, FEi Number Applied For
(ARe sz . F¢ LAKEe Swzy Fl 592741958 Not Applicable
Zip ' Country Zip Counlry - . $8.75 Aaditional
5. Certificate of Status Desired O . : !
341¢ 9 ) 240049 usA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s e e B e e . Nameg~- — o e B = = =]~ =
OKUN' CY Street Address (P.O. Box Number is Not Acceptable)
175 KINGS HwY, #1511
PORT CHARLOTTE FL 33983
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 Stata of Florida.
SIGNATURE _ﬁ ANCY Oko N M”ﬁf—v q/f / 0

Signature, lyped or printed namea of registered agent and title if applicable.

(NGYHe‘g'islersd Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
“ax filing requirement and elecls to do so.
(See criteria on Hack) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | IEE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD g Delete TIMLE [Jchange [ Addition §
HAME OKUN, NANCY NAME &
sTreeT anoess | 175 KINGS HWY, #1511 STREET ADDRESS §
CITY-57-2IP PORT CHARLOTTE FL 33983 CITy-87-21P w.
TITLE £ O Delels TMLE O change T Acdtion |
NAME NNy Owo M Le NAME

i el )
seeraconess [13M 4l S W BYDIKET O STREET ADDRESS
CTY-5T-20 | LAWRE, See2M , FLY DLy CITY-ST-2IP
me L DDeete ___ || ™me . L e v we. [dChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
TITLE O Delets TITLE [ change  [J Addition
NEME NAME
STAEET ADDRESS I[ ‘smeez Aooress
CITY-5T-2P CITY-§T-21P
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

)]

changed, or on an attachgnent with an address, with all other like empowered.
BIFRIPAY” o § 2 D [P Y AR Al
SIGNATURE: %feﬂ&q% ZECRORRICH olko

Yifo r s <-gY i

SIGNATURE AVTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #



