FOR PROFIT CORPORATION

UNIFORM BUSINESS R

RT (UBR)

FILED |
May 16, 2002 8:00 am

DOCUMENT # Pooocoo 1012

Secretary of State

05-16-2002 90055 040 ***150.00

1. Entity Name
Nikots

LA DSeAPING £ LAN Sevicel

Ny

Tre .

DO NOT WRITE IN THIS SPACE

2. Principal Plagce of Business

49%% nDw 6™ Tann

3. Mailing Address

H43% AP 6™ Tern

Suite, Apt. #, etc.

Sufte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number *ls. | Applied For
Cren 156 FL ru5¢ FL_ 69" 0977 650 . [ Not Applicable
Zip 12335 Country zp 3235 Country 5. Certificate of Status Desired [ fg-zgﬁ:’e";“ma‘
L o . . 7. Name and Address of Current Registered Agent L
™ S STl _ T NW' P = T M - —= _—
GANDRA  Cornled
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 4933 s e ™ Tewn,
City . Zip Code
Suunrisg FL | "%%4¢,
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required whan rainstating) CATE
) o s : January 1 -May 1 Fee is $150.00
3 ble t fy its Int bl ) . . ) .
Ao Hay 5. oo 1 835000 1. GctonCompon s $5.00 iy
s ? =q back ) 0 .Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State

1. . OFFICERS AND DIRECTORS

e ] TmeE =
NAME SABra Cofil4n NAME [
STREETADORESS | {9 9% A2 WD G, ™ Tean STREET ADDRESS a

7 el

CrY-ST-21p SumRict FL 3394 eiry-$t-zp 3
L TLE 5
NAME NAME S
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CnY-S1-2P

THTLE . . _ _ n . TIILE - - . .
TNAME NAME

STREET ADDRESS STREET ADDRESS .

v st 2 ot 27 DO NOT WRITE

TITLE TiE S s ) C .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-S7-21P CITY-ST-21P

TILE TIMLE

NAME NAME

STREET ADDRESS STREET AUDRESS

OITY-§T-7 CATY-§T- 2P

T e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver ar trustee empaowered to execu
attachment with an address, with all other like empowered.

SIGNATURE: X S

e and that my signature shall
te this report as required by

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath: that | am an officer or direcior
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SADRA Coltited

o
W Pﬂ&l,i%,\.f-r QIM ,OZ (qg‘u)‘)qq,gql‘[}
STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — — St




