FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6866080 ¢ 55F|

1. Entity Name

Nika, ¥nd.

| DO NOT WRITE IN THIS SPACE

| 2. Principal Place of Business 3. Mailing Address
14231 Ti(icium hane 4231\ T l{iciym Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Leke  F dy Loke | FL 5-)03 Y5 5§ Nat Appiicable
. L : !
Zi Country Zip Country - ) $8.75 Additionat
3 a 154 U S‘A A2 159 UsA 5. Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE "~ .

Street Address (P.O. Box Number is Not Acceptable)
I Fllicium Agne

IN THIS SPACE

hedy Lok e

FL

Zip Code
Il 9

é_.- The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida.

323 -0

SGNATURE \-p“'t,?_ d‘é"" _P“‘H'}‘ Akin

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)

DATE

. P b i ' January 1--May 1 Fee is $150.00 .
0 s copten ittty s g St ot 50008 10 Socion oo Frarca  $5,00 ey
(See o .?e .:0 back) ' il Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
riteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L‘;;EE Patty Hiia, Presiden ‘f'/ oWaer ““EE
HAM
a - 13
STREET ADDRESS 4334 T i um Lg 'né/ STREET ADORESS
CITY-5T-21P had y kqfe kEC 32159 Cny-5i-2p
TITE TME
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CHTY-S7-2P
TLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | —s e o - e i il l" CITY & 7= FIP s Pimvimicic o g et o %-Doﬂ-NOTw -WRIT-EMM-'“- T g e -
TIMLE me C
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE TTLE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME TIME
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like ernpowered.

SIGNATURE: sa% Bhoe  Patee A1,

M 3 -1}~ 02

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Data

Daytime Phons ¥

May 17,2002 8:00 am
Secretary of State

05-17-2002 90035 024 ***150.00

CR2EQ34B (12/01)




