-

- 9/18/01-90014-005-3550.00-$550,00 ol
2001 UNIFORM BUSINESS REPORT (UBR) ~ Al-’%ﬁ%ftu g H
i iy 1
DOCUMENT #  POOOG00B5903 FILED
*i. Enlity Name . p i z
NIKO'S SPORTSLINE, INC. ? \/ :
Principal Place of Business Malling Addrass
~I52-NW-HH-AVE— ~353-NN-1GTH-AVE: o o -
SECRETORY (HUSTATE
| QAKAND-RARK-F-08009~ «ORNEAND-PARK-F-33200 : y
: TALLAHASSEE, FLORIDA
e A O RO
0253 MW 53rd 5£ 0253 Nw 53 ST
Suila, Apt. #, etc. Sulte, Apt, #, etc. i DO HOT WRITE (N THIS SPACE
Cly3 §i City §.5tate 5 De! § po € ~~5 T {Appliad For
" Bunmse  FL Stnne, FL SVEBT (022l < o rapeans
®333 S} 7)‘; A Z“’3 335/ CW'“; Wl | 5 Cotfcaeorsians Desiod ) ?g:,:fw“’,;‘;"""" _
6, Mame and Addresy ¢f Current Reglalersd Agent 7. Name and Address of New Registered Agant
-DAVID-TORCHIN-GPofn-R A iecectable)
8211 WEST BROWARD-BLVD-SURE-200 -
"‘H'ﬂmmm__ 336 _. . o N
- City FL l Zip Cada
1. n‘gmiﬂy submits this statement fo¢ the purposa of g ils olfice of regi agenl, o bolh, in the Sate of FiSrida. -
SIGNATURE QM———-——‘ zz yg{
siuwh‘w-wnmn-muwmwmmvwm (NOTE: Rergiptwred Agant Bigratire tpquisedt whan [einpatng) 7 aE?
8. This corporation is eligibk o satishy ts Intangible FILE NOWI!! FEE (S $550.00 ) ‘
Tax liing tequiement 8nd ¢lects to do 55. Ahter Soptomber 12,2001 Fes will be §750.00 | *™ Siection Campaion Fnancing $5.00 way o
{Se0 criteria on back) Make Check Payable to Dspartment of Stats .
1t OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Detetw me P_ VALEMC'A FAMr AN Dicrange [ Adition §
NAME . NAME 0
STREET ADORESS.{ 353 W OTH-AVE— srenioess | 0253 MW 53rd st 3
cr-st-20 | GAKLAND-RARK-FL-33309— e | Sunvise, FL 3335 i
e L veltte nnE 7 O Ghage L] Addin | &
NAME NAME
STREET ADDRESS STREET ADDRESS |
1 env-st-me —_— . . CTY-ST2P . - [REUSUUNIE i
e O celes e’ DOlcuange [ Adduion
NAVE HAME
STREET ADORESS STREET ADDRESS
Tty ST-1P f orY-5i-1p -
me O petet: ILE Ocangs [ Aasition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Gy -§7-2P CiTY-5T-27
e O deiwe TnE [0 Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
“|-cmy-sTize - - e — T st T cT T oTTvTT/ T/ o -
e O oeete TE O change [ Addtion
NAME MAME
] STREET ADDRESS IR, - e s - STREET APORESS |. - B e DU
GITY-5T-3° omy-s1-2p
13. I hereby cartify that ibe information supalied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. ) further certity that the information
indicated on this repant oe supple al Japort is rue angaoculﬂls and that my signature shall have the sama legal efect as if mace under oath; that | am an officer ar director
of the corporation or 1he raceiver of irusthe empowered to 8xecutd this repor &s requiredd by Chapter 607, Florida Statules; and thal my nama appears int Block 11 or Elock 12if
changed, or on an attachment with an gtldrass, with all pther like ampowarad.
o Tt .o
SIGNATURE: REQUIRED 0 -°7
TYPED OR FRINTED NAME OF SIGMI3 OFFICER OR DIRECTOR Dete. Daytima Fhone #

- e ¥ ¢ row e e




