2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /‘)O()ODOO J#505

1. Entity Name

NIVUS  [useesned ,jwe . d

915" Mpnipr Bevd . TT7aS SwTE [Sevd .

Frincipal Place of Business Mailing Address

JHEAE, /fL 3003 10euse | f2 7y o

FILED
Feb 28, 2001 8:00 am

Secretary

of State

(02-28-2001 90108 005 ***150.00

A00262

%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! ot Py L Applied For
- ﬂ/ff/ﬁ‘/ Not Applicable
Zi Countr Zi Countr 4 ™
& 4 P b4 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e G a0 OSSupe BO

Street f(ddresé' P.O. Box Number is Not Acceptable)

ST25 [ Weire Gevd

M UEEATE

FL

5 7

8. The above named entity syl

SIGNATURE

is-staternentd urpose of changing its registered office or registered agent, or both, in the State of Florida.

> 2~ t6-of

Swgn.ﬂ_re ‘yped or pr mm name of registered agent anc sitie if anplcabe (NOTE. Registered Agent sigrature required wien reinstating) DATE

9. This corporation is eligible to satisfy its Intangiole S FILE N(:)Wf!! FEE lS $150.00 .
Tax filing requirement and elects to do so. : After- MAY 1,2001 Fee will be $550.00.

10. Election Campaign Financing

$5.00 May Be

4 re Trust Fund Contribution. Added {¢ Fees
(See criteria on back) [ Make Check Payabie to. Department of State .
1. OFFICERS AND DIRECTORS 12. ‘\ {‘ ADD]TIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TILE 0J Delete TiLE 7&;5 £iIG ﬁ MWL e O3 Change ﬂmdnmn
NAME MAME
/
STREET ADRESS STREET ADDRESS 5 T8 Cé’/ I7E v
CITY-§T-71p CITY-5T-21F P LA /E{ 7706%
TITLE O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREEY AUDRESS
CITY-§T- 4P CITY-ST-7P
T ' O Delete T [ Change (] Addition
NAME NAE
STREET ADDRZSS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP
TITLE 1 pelete TITLE [J Change  [] Addition
MANE NAME
¢ STREET ADDRES: STREET ADDRESS
{ ChY-ST-11P CITY-ST-2IP
¢ TTLE ] Detete TITLE {J Change [ Addition
i NAYE NAME
STREST ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-719
OTITE ] elete TITLE [ Change [ Addition
+ MAME NAME
1 STREET ADDRESS STREET ADDRESS
. CITY-8T-21P CITY-ST-21P

- 13. | hereby certify that the informalion supplied with this fiing 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 supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the receiver
changed. or on an allachmen‘

SIGNATURE: % Qc/m“aé’@\ SN~/

n address with all other like empowered

rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

2 gf /575110

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #

CR2EQ34 (11/00)



