o ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. {
iy 13,02 0

SOUTH FLORIDA NIKKEN INDEPENDENT DISTRIBUTORS AW 05-19-2002 90213 019 ****61.25
SSOCIATION, INC.

Principal Place of Business Mailing Address

1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

U

il

Il

|

|

Jj Principal Place of Business 3. Mailing Address H""m I'I III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
23 Not Applicable
. i —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addltlonaf
L | L L T e e T e T - e g werm, |o —-- T e i A T =t e EQS Hequl,red = s S fema
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PERRELLA TED Street Address (P.Q. Box Number is Not Acceptable)
ol

1000 WEST MCNAB ROAD 555 &  frWERLINE

POMPANO BEACH FL 33069 5 : Far

W FL | “%%5¢ 7

8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

&

SIGNATI$RE
Slgnatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature requirad when rainstating} " DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TILE O Change  [J Addition | 5
NAME BEMIS, GINA NAME 3
STREET ADDRESS 14855-NW-HST-STREET 31 70 NWw 68 §t STREET ADDRESS %
orv-S2P | QAKIANB=PARNSF 33300 F1lawd 33307 Cr-st-z g
TITLE VD [ Detete TITLE [ Change [ Additian |G
NAME RACKO, ALAN NAME
STREeT ADDRESS | {1000 ST. CHARLES PLACE #103 STREET ADDRESS
an-st-2r | pEMBROKE PINES FL 33026 R e e R L I N - - EP ST B
TILE PD O pelete TITLE B [ change [ Addition
NAME MAITLAND, JACK NAME '*"
STREET ADDRESS | 1520 NN 56TH LANE STREET ADDRESS i
O S-TF_|FT. LAUDERDALE FL 33308 omy-St-2¢
TMTLE ™ O Delete TME [ Change [ Additien
NAME KILE, LARRY NAME
STREET ADDRESS | 23682 NW 56TH LANE STREET ADDRESS
or-s2°  |CORAL SPRINGS FL 33065 c-S1-2
TILE sSD O Delete TLE O cChange [ Addtion
NAME PROULX, BARBARA NAME
STREET ADDRESS | 1254 MEADOWS BLVD STREET ADDRESS
CITY-57-21P WESTON FL 23327 CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaljpn supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further centify that the information
indicated on this report or supgfgmental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr ar trustee empoWwered t ecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i an address, with allg#er like empowered.

JIRED Y2903 fsy) 117-99%

Prara A o M Dl 4

of the corparation or tha recej
changed, or on an attachm

SIGNATURE:




