2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PEQSNUMENT# PO0000083932

NICHOLAS INVESTMENT RESOURCES, INC.

Secretary of State

(05-05-2003 90337 019 ***150.00

Mailing Address
9914 SAN DIEGO WAY

PORT RICHEY FL 34668

Principal Piace of Business

9914 SAN DIEGO WAY
PORT RICHEY FL 34668

11035382

2. Principal Place of Business 3. Mailing Address

RO MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3664372 Not Applicable
Zi Count Zi i
° ounty ° Couniry 5. Cerlificate of Status Desired d $8.75 aalitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e i e — - Narne

PINAUD, PETER J
9914 SAN DIEGO WAY
PORT RICHEY FL 34668

e oo - - -
+

Street Adaress (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits 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

Nt
SIGNATURE

Signature, typed or printed name of registarad agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

N FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS § K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mes PSTD O eiete MLE Ol Cmnge [ Addition
NAME PINAUD, PETER J NAME

steeer aooeess (9814 SAN DIEGO WAY STREET ADDRESS
‘ov-st-ze [PORT RICHEY FL 34668 CITY-51-21P

TITLE - [ pelete TITLE (Jchange [ Addition
HAME: NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

demEe_ o ) - L 7 petete me o } [ Change [ Acdition

NAME NAME hange_ L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TiILE ] Deiete TME [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE [ pelete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TIILE 1 Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-71P

of the corporanon or the receiver o2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inS
indicated on this report or supplemental report is true and accurate and that my sugnature shall

agion 119.07(3)(i}, Florida Staiutes. | further certify that the information
g-5ame legal effect as if made under oath; that | am an officer or director

o607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2.28€% Tbyy_

SIGNATURE ARG

L

PED UM PRINTED NAME OF smume)?i:su OR DIRECTOR

03

Daylime Phone #

AV 052850

POPErA4 (10/07)



