FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  PO0000067397 Secretary of State
1. Entity Name 03-12-2003 90108 010 ***150.00
NICK & JAKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
204 SO. APOPKA AVE, 204 SO. APOPKA AVE,
INVERNESS FL 344524809 INVERNESS FL 34452-4803
2. Princioal Place of Businass 3. Mailing Address ”"”"“”"m "m "m "“l "'” "”I m" ||||| "“I ’m] m‘ ]“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36587?4 Not Applicabie
7o - Country T Zip - B Country 5. Certlflcal; of Status Deswed O "$8.75 "D_‘ddi"""a*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BART, STEPHAN A SRM.D.
204 SO. APOPKA AVE.

Street Address (P.C. Box Number is Not Acceptable)

INVERNESS FL 344524803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature requirad when reinglating} DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
At ay 1,2003 Foo il e $550.0 oo cape s 1 35,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTE PD ] Delete TITLE [ Change [ Addition
NAME BART, STEPHAN A NAME
seer anoress | 204 S.APOPKA AVE STREET ADDRESS .
orv-st-zp | INVERNESS FL 34452 CITY-ST-2IP CL
ML STD O Delete TLE [ change  [J Addttion
NAME BART, KRISTI NAME
stReer apoRess | 204 S, APOPKA AVE STREET ADDRESS
carv-st-ze | INVERNESS FL 34452 CITY-ST-ZP
1ILE - - - [ Derete e — —f- » == -7~ - [OChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 7 oelete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S§7-2IP

iling does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

yand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eehio execute lhls report as required by Chapter 807, Florida Statytes: and that my name appears in Block 10 or Black 11 if
he Sred

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporaticn or the receiver or trustes.s
changed, or on an attachment with an adSre

SIGNATURE: ___ SIGNATIZIY W CVW\O' /@3

MWW NAIgRF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E034 (10/02)



