FILED
Jul 21, 2002 8:00 am |
Secretary of State

07-21-2002 90013 009 ****¥70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00002266

0007550

1. Entity Name

CREATIVE CONCEPTS OF NIKA, INC.

Pringipal Place of Business Mailing Address

528 NORTHWEST 19TH STREET
MIAM| FL 33136

s 528 NORTHWEST 19TH STREET
b MIAMI FL 33136

2. Principal Place of Business

L)

AR N

DO NOT WRITE INTHIS SPACE "

P.8.Bow 609l

Suite, Apt. #, etc.

Suite, Apt. #, atc.

City & State City & State S 4. FE| Number Applied For .
e ) M, K \—'L (=7 2§ DA NOT APPLICABLE Not Applicable :
3t Zip Couniry azﬁ_-b \O\ C‘Tﬁ S A 5. Certificate of Status Desired i fg'ggq Additional ‘
6. Name and Address of Current Regl d Agent 7..Name and Address of New Registered Agent__
p— e IR AT L e e s e e o E — =~ Nama

ADKEH, WILLENE Street Address (P.0. Box Number is Not Acceptable)

528 NORTHWEST 19TH STREET

MIAMI FL 33136-1224

City

FL | Zip Code i
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 accepl R
the obligatiofs’of r

wed agent. ; (m/

SINATURE 7 {' 4 /O_;/ D
Slgnature, typed or printed name of registered agapu and title if applicable (NQTE: Registerad Agent signatura reguired when reinstating) DJ*T E ! ' :
o : ' N
5 After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DV 7 Delete TITLE [J Change  [3 Addition g
NAME MCINTOSH, NIKKi _ NAME 3
STREET ADDRESS | 528 NORTWEST 19TH STREET STREET ADDRESS §
‘ GITY-ST-2IP MIAMI FL 33136-1224 CITY-ST-ZIP W
e DST O Delete TILE O Change [ Addition | &5
-NAME MCINTOSH, TRANIKA NAME
STREET ADDRESS | 528 NORTHWEST 19TH STREET STREET ADDRESS
- omy-st-zie | MIAMI-FL-33136-1224 .. -~ . .- e — ol CHTY ST TP | e o T s i e e e
TITLE Dv [ Delete TME [ Change ] Addition
| NAME WALKER, TAURUS NAME
| STREET ADDRESS | 528 NORTHWEST 1STH STREET STREET ADDRESS
, CITY-ST-2IP M|AM| FL 33136-1224 CITY-S§T-21P
e DP O pekete TLE O Change [ Addition
NAME ADKER, WILLENE NAME
STREET ADDRESS | 628 NORTHWEST 19TH STREET STREET ADDRESS
CIvY-ST-21IP MIAMI FL 33136-1224 CITY-ST-21P
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P o .
TE C ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver stee empowered in-execyte-tsrgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachig@nt with an ress, with.a } ar
LanATé oo A SR A s N

QICNATIIRDE-




