2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NIKLAS INVESTMENTS CORP.

DOCUMENT # PO0000010625

Principal Placa of Business

CAPE GORAL FL 33914

709 CAPE CORAL PARKWAY WEST

Mailing Address

709 GAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914

2. Principal Place of Businass

3. Mailing Address

b

AW

v FILED
Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90018 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, et. Suita, Apt. #, etc.
City & State City & State 4, FEINumber Applied For
65 -0977376 Not Appicable
Zip Country Zip Country . $8.75 Additional
. 5. Certificate of Status Desired d Foo Roquirad

6. Name nnd Address of Currant Roglsnmd Agent

7. Name and Address of Nw Aegistered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

F P)C'lC:

Gt

Corald FL [ 2258y

. agstered agent, or both, in the State of Florid / /

8 (aQuired whve) (e RItNg}

.00

9. This corporation is aligibie 1o salisfy its Iniangifle FILE IS %1 . N
... Taxlling requirement and elects todo so. |~ | After MAY 1, 2001 il he3550.00 - 10 -f',i‘;f'ﬁ'f:gfff&f&af"fﬁgk gﬁ%‘:{?ﬁ e
" (Ses oriteria on back) = “Make Check Payahla to Department of State

1. _OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMe PSTD 3 Detete T Donange [ Addiion | &

NAME SCHADEX, RUTH NAME : 2

streeT Anoress | 709 CAPE CORAL PARKWAY' WEST STREET ADCRESS 3

CITY-ST-1P CAPE CORAL FL 33914 - | omv-s1-2p g

TLE O petete THLE [change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-21P

me © ]~ - - Olpees ™ ) T O thenge [ addtion [~

KAME NAME

“STREET ADDRESS | - -t = T T STREET ADDRESS - T - -

CITY-5T-2F ) ciry-s1-2p

e [ pelete TLE [CJ Change ] Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

TiTLE [ pelete TME [Dchange [ Addition

NAME HAME

STREET ADTRESS STREE] ADDRESS

- CiTY-ST-2P CITY-ST-21P

TILE O velete e Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-2P

indicated on this report or supplemental report is true an

TLUTH_HHPPEK

13. | hereby cerify that the informaltion supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal eftect as if made under oath: that | am an officer or director

of tha corporation or the receivar of rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 32if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURELYZ ! Gl M

//J DA YA 5L T

\)-I\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Duylima Prone #




