2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020180

1. Entity Name

NICKLO LATHING, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90150 014 ***150.00

N 8622090

Principal Place of Business

2350 SW WOODRIDGE STREET
PORT ST LUCIE FL 34953

s

Mailing Address
2350 SW WOODRIDGE STREET

PORT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

HWMWMWW

Suite, Apt. #, etc.

Suite, ApL #, etc._

JURREEAREN

[ NNy

— =)= CHECK-HEREF MAKING™ GHANGES"‘

City & State City & Stale 4. FE! Number Applied For
650985273 Not Applicable
Zi Count Zi Count iti
P ountry L ountry 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
Name
I MIC :
N CKLO’ HAEI' Street Address (P.C. Box Number is Not Acceptable)
2350 SW WOODRIDGE STREET
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
;Sigr\alura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Apent signature raquired when reinsiating) DATE
fmm e FILE.NOWH! :FEE.IS-$150.000 o v o] mrsenz ity B e At O Rt - s %
T A AR Eem il b & EE I i R TR e e =T TTm T ertElection Campaign Financin .
Aﬁer—May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltrigburion ° ?(15(’-3190&2‘:5;33 °
-Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . [ Delste THLE [ change [ Addition S_
NAME NICKLO, MICHAEL NAME =]
srheer annaess | 2350 SW WOODRIDGE ST. STREET ADDRESS 3
arv-st-ze | PORT SAINT LUCIE FL 34953 oITY-81-2P g
o
TILE [ pelete TITLE [ Change  [] Addition 5
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20P CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME 1 . L L NAME
STREET ADDRESS T T T ~NTSTREET apORESS | R i e o) P
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIILE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP .
12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signgiefe shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as rgadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i =
2z oy - .
SIGNATURE: AZHATU 9’42//93 272-877-5/7%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daylime Phona #




