2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 15, 2001 8:00 am
DOCUMENT # PO0000051674 Secretary of State

05-15-2001 90113 023 ***150.00
NIKRAN, INC.
Principal Place of Business Mailing Address
825 SOUTH CHARLESTON 825 SOUTH CHARLESTON T
‘ FT. MEADE FL 33841 FT. MEADE FL 33841

2. Principal Place of Busipess 3. Maitling Agldress ““Hm m"“
;M— ﬁb—"‘

Suite. Apt. # etc Suite, ApLLctc DO NOT WRITE IN THIS SPACE
St
City & State 9 City & State 4. FEL Numbper Apctied For
5 ~ ﬁ A 36[f 7‘ 6 q Not Appiicanie
Zip Countr, Zip Country . . $8 75 Addit |
{—~ . if is Desired - tional
Q ) it 3) 8 L\ U(S\ 5. Certficate of Status Desin | Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMOGIANNiS' NEELA Street Address {P.O. Box Number is Not Acceptable)
825 SOUTH CHARLESTON
FT. MEADE FL 33841
City Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
i
SIGNATURE
Signeture, typee or prinieo name ol reyisiered agen ard tite if apolicanle. INOTE: Regustered AQet sigrature reaw ‘ed whor reirsiating) CaTz
: i i FILE it FEE
9, This (forporat\o.n is eligible to satisfy its Intangible FILE ‘;}IOW FEE ES' 3!1 Sq.OG 10, Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afterr MAY 1, 2601 Fee wil! be $550.00 . ; :
: Trust Fund Contribution. LJ  Addedto Fees
(See criteria on back) ] ake Checl Payahble to Dapartment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JUILE PSD [ Delete [ Change [ Adeivion | 2
NE LIMOGIANNIS, NEELA ‘ =
STREET AJDRESS 825 SOUTH CHARLESTON STREET ADDRESS g
CITY-8T-21P CITY-ST-2IP <
FT. MEADE FL 33841 m
TITLE TD ] Deste TILE [ Charge [ Addicn g
ekt LIMOGIANNIS, ANTHONY NAKE
STRTET ADDRESS 825 SOUTH CHARLESTON SIREET ADDRESS
CITY-ST-7P ET. MEADE FL 33841 CITY-$T-21P
TITLE [ pelete TILE [IChamge [ Addiien
RAME NAKE
STREET ADSRESS STREET ADORESS
CITY-87-21P CITY-8T-7P
Lz 1 Delere TITLE [ Cnange  [1] Additan
A NAME
STREET ADDRESS STREET AUCRESS
CITY-$7-21P CITY-§T-2P
T O Delete THTLE [ Change [ Adezsien
NEME NAME
STREET ADDRFSS STREET ADDRESS
CIry-$i-21p CiTY-§7-21P
TITLE ] Delete TITLE [ Change [ Adaign
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-717 CITY-81-21P
13. | 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 tre information }
indicated on 1his repart or supplemental report is true and accurate and that my signature shals have the same legal effect as if made under cath; that | am an officer ar direcior |
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 11 or B.oock 121t
changed, ar on an attachment with an address. with ali other like empowered )/g r
SIGNA cele L St S Y {solo g e \
SIGN/ y P By s A
SIG

TURE AND TYPED CR PRINTED NAME OF SIGFMG QFFICER OR DIRECTOR

Sale Coytirg Preve 1 ‘




