2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007019 » Jan 25,2001 8:00 am ~
1. Entity Name Secretary Of State

SOUTH FLORIDA NIKKEN INDEPENDENT DISTRIBUTORS AW 01-25-2001 90015 029 **%%G] 25
Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAR ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0800423 Not Applicable
-~ &n .- -Country : oL Country . 5. Certificate of Status Desired (| ??e:ggl L’::g’;ﬁq”ﬂ - -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeraed Agent
Name
PERRELLA, TED Street Address (P.O. Box Number is Net Acceptable)
1000 WEST MCNAB ROAD
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Fiorida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and Hitle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
TE PD _wte TME TREASURER Clcnange  Tofdotion | S
NE JACKSON, KATHIE v C-iNA BEMIS =
sTReetT ADDRESS | 713 RIVIERA ISLE STREETADDRESS | j(o55 N'W/ re <tree 5
arv-s1-2p | FT. LAUDERDALE FL 33301 onszr | gakeAND  PARK, FLw 33309 i
TITLE VD O celete TILE [ thange [ Addition E:)
NAME RACKO, ALAN NAME
STREET ADDRESS __1000“3]‘; CHARLES PLACE#"J@ ) STREET ADCRESS
cry-si-2¢ | PEMBROKE PINES FL 33026 - oiTY-1-2¢ -
TLE vD %m TIME [Jchange [ Additien
NAME CORNER, HAROLD NAME
STREETADDRESS | 5219 LAKEVIEW DR . STREET ADDRESS
orv-s-22 | WEST PALM BEACH FL 33412 emy-§1-2P
THILE VD O Delete TLE PR—ES IDeNT &cmmge 7 Addition
NaME MAITLAND, JACK NAME
STREET ADDRESS | 1520 NN 56TH LANE STREET ADDRESS
cr-s-2p | FT. LAUDERDALE FL 33308 ciry-Sr-2P
(14 1D \X@m TIMLE Ol change [ Addition
NAME KILE, LARRY NAME
STREET ADDRESS | 2362 NW 56TH LANE STREET ADDRESS
orv-st-2P | GORAL SPRINGS FL 33065 , oiry-s-2° P
TLE sD ﬂ.qgme e SScie fMl/ ] change A Addition
NAE WOOD, JANET NAME BT FROVL o
steeeT anoAess | 5752 SW 58TH TERRACE STHEETADORESS | SASH SHeADDYdS BEVS .
orv-sr-2¢ | COOPER CITY FL 33328 Gr-51-2P WESIep), Fe- 33327
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 certify 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 cr director
of the corparation or the recelver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
220 i 2 2N AL
SIGNATURE: VRE PEVARTEBEN 1S  TREMSULE. hafe  AVITI-Y34Y
OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #



