FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

HE Sion
DOCUMENT #  P00000029729 g ecretary of State
1. Entity Name 04-11-2003 20080 015 ***150.00
NIKKI-DEE, INC.
Principal Place of Business Mailing Address
20808 BOCA RIDGE DRIVE NORTH 20808 BOCA RIDGE DRIVE NORTH
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Malling Addrass “““IIH” Ilm ||m Il[" “"‘ |I|“||"l “l“ mll ‘lM lllil ’l'l ml

Suite, Apt. #, etc. Suite, Apt. #, atc. [1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5009 Applied Far

6 6578 Not Applicable
Zip —- Cng’_r]_try - T - Z”IE....,.- _— e = |- _thuntr\i r=~ .~ | 8§ Certificate of Status Desired O ?8'75 Apdi;io_nal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ON Té:STABLE ROBERT
20808 BOCA RIDGE DRIVE NORTH

Street Address (PO. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity subrmiis this statement for the purpose 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.

a

SIGNATURE
» Signature, typed or printed name of registered agent and litle it applicakle. (NOTE: Registered Agent signature raquired wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financin
After May 1, 2003 .Fe.e will be $550.00 Trust Fund Coﬁwlr?bution. ? (| fcil.tggohg?;ss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Kcnange [] Adaition
e CONSTESTABLE, ROBERT e Oop resT ABLE Ko pEir
sTreer anoress (20808 BOCA RIDGE DRIVE NORTH STREET ADDRESS
orv-st-z¢  |BOCA RATON FL 33428 CITY-57-2P
TITE [ Delete TIME [OcChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 ‘ CITY-ST-21P
TITLE - croEmoTToTo T “Obeee o -~ "7 —~ ~— 7 T T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TITLE O belete TLE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1w1th an address it atharllke empowered.,

SIGNATURE: _ /YU ML@&LD - s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Craytima Phone #

AY  E28GEED

CR2E034 (10/02)



