2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OOO0002266 Mar 01, 2001 8:00 am
1. Enty Name Secretary of State
CREATIVE CONCEPTS OF NIKA, INC. 03-01-2001 90021 040 ****70.00
Principal Place of Business Mailing Address
528 NORTHWEST 19TH  “STREG T 528 NORTHWEST 19TH ‘D VEEE€ T
MIAMI FL 33136-1224 MIAMI TL 331361224
s s IR
Sag e Gt oreces |52 MWL 19 Steef
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State —_— City & State 4, FE! Number Applied For
L BSAAA L e A _(”Z’L_. &I Mot Applicable
3”33‘ ) (9 Counsry, S A 5%2 ‘C 7\3 (D E_O:]Ctg )Qf 5. Certificate of Status Desired E’ fg.gg‘l.;:f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKER WILLENE Street Address {P.O. Box Number is Not Acceptable)
528 NORTHWEST 19TH STRE & T
MIAMI FL 33136-1224
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
Slgnature, typed or printed name of registered agent and title if applizable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Conlribution. [ Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [1 Delete THLE [1Change ] Addition
NAME MCINTOSH, NIKKI NAME
STREETADDRESS | 598 NORTHWEST 19TH STREE T STREET ADDRESS
CITY-ST-21P M MI FL 3136-1224 CITY-81-21P
THLE DST O Detete T O] Chenge [ Acition
NAKKE MCINTOSH, TRANIKA NAME
STREET A0DRESS | §og NORTHWEST 19TH STREES T J STAEET ADDRESS
GITY-Si-ZIP M'AMI FL 33136'1224 CITY-ST-2IP
TITE DV 3 Delets TILE [ Change [ Additien
HAME WALKER, TAURUS MAME
STREET ADDRESS | 598 NORTHWEST 19TH gre_g&'l" STREET ADDRESS
Uity -81-21P MIAMI FL 33136-1224 CITy-8T-2p
TITLE DP 1 Delete TITLE I Change [ Addition
NAME ADKER, WILLENE NAME
STREET ADDRESS | 698 NORTHWEST 19TH 5‘1’2&,&1‘ STREET ADDRESS
GITY-ST-21P MiAMI FL 33136'1224 CITY-ST-21P
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07{3){), Florida Statutes, | further cerify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 817, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i

changed, or on an attachment wigh an address, ‘ smpowered.
SIGNATURE: k}\\ W 2{%!01 (?N) SU-A7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Date Dayfime Phone #

CR2E037 (10/C0)



