2001 UNIFORM BUSINESS RE

-
R, w0 8

PORT (UBR)

FILED
Jul 02, 2001 8:00 am

B <
DOCUMENT # PO0000020180 . Secretary of State
- —— .
1. Entity Name p 07-02-2001 90002 011 ***158.75
NICKLO LATHING, INC.
|
Principal Place of Business Mailing Addresg N
2350 SW WOODRIDGE STREET 2350 SW WOODRIDGE STREET - :
PORT ST LUCIE FL 34353 PORT ST LUCIE FL 24953
S S— AR A O A
Suite, Apt. #, elc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE] Number Applied For
fn g’*o‘? 75 :’—73 No! Apphicatle
-~ 2P * Counry Zp Country 5. Cerfificate of Staius Desired O g'zesq l‘:f:(}"“""’
— 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
T T T T e s e S s i R T T e NG T el e e D e S a o T ann e A S . o
%ggjwlﬂ%oumm STREET Streat Addross (P.0. Bax Number is Not Acceptabie)
PORT ST LUCIE FL 34953
¥ J Gity FL ] Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Sigrature, typed o printhd namo of 169 Rere spent and bts i appicsbla. (FNOTE: Regiaed Agent signanire required when reinszating) DATE
9. This corporationis.eligiblo.to satisly its Intangible ! ~« === FILE-NOWHI,FEE;IS=_§15{J.BO “==*!' 10. Elsction Cam pa'ign Fmanc;ng T “‘$50’6 ;;y 8o

Tax fiing requirement and elects 1o do so

Atter MAY 1, 2001 Feo willhé@ $550.00

Trust Fund Centribution, 0O  AddedtoFaes

{See criteria on back) Make Check Payable to papar:meﬁré?’smg
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _
e Pf €5 cl,e.“-r M - Ooetete e O cChangs  [J Adaition g
[=}
HAME NAME e
o \cbia g
STREET ADDAESS m“‘h“sw wasd rdae St STREET ADDRESS §
CHTY-57-21P %\_b Eg t Lucte, F1 ) CImy-s1-7IP I
TME . . - ” O Delete YILE [ change [ Addition g
HAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2F oy-§T-2P
TILE CJ petere THLE O crange [ Addition
S| v i MME
STREET ADDHESS - T sRemapDRESST| T o — e — — Y
CITY-ST-2P CHY-ST-P :
TilLE [ petete TITLE [ Crangs  [J Addition
MAME - HAME. .
STREET ADDAESS e e L s STREET ADDRESS™
CITY-ST-2P B omesize
TITLE O Delate TNE (2 Change  [J Acdition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY- S1-21P CITY-ST-2P
TLE 7 peleta TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-57- 2P J CITY-ST- 1P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify \hat tha infarmation
indicated on this report or supplemental report is trug end accurate and that mmy signajure shall have the same fegal affect as if made under cath; that | em an officer or dizector
of the corporation of the receiver or lrustee empowered to exacute this report as requiled by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address , with alf other like empowered. /

Oaytme Fhons #




