2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000086694

1. Entity Name

NIBO GROUP AMERICA, INC.

Principal Place of Business Mailing Address
8600 43TH ST, N STE 32 8800 49TH ST. N.. STE 312
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
mowed
2. Principal Place of Busingss 3. Mailing Adgress
£33 7-116 Ay, V; CHS /116 Fhy.
Suite, Apt. #, etc. ite, Apt. #, etc. )

Arcte el e 4

30D

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90009 010 ***150.00

[UTIRTRE R

DO NOT WRITE IN THIS SPACE

Il

i, £l Aron FL 393043393 e

CR2E034 (10/00)

7Zip, Couptr Zi untr / i
2 ’]5 7773 /?1 Y 6 ﬁ Sp v 3 &5 5. Certificatei\{ Ws"\w\ | EB';"? Jddiional
_ oWl 377 2 ee Require
. . 6. Name and Xddress of Current Registered Agent . . _ . 7. Name and Address of New Registered Agent
. Name
COLEQ ROBE“HT Street Add P.O. Box Number is Not As tabl
3200_81ST STN ree ress {P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia (NOTE: Regislered Agent signature required when reinstating) DATE
) L e ’ m
9. This corporation s eligitzle to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICEARS AND DIRECTORS 12 i ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Changs [ Additien
NAME COLE; FRANCESCA NAME
STREET ADDRESS | 3200 81ST ST N STREET ADDRESS
er-s-z¢ | ST PETERSBURG FL 33710 Crry-5T-2P |
TITLE 5 ) [ pelate TITLE [ change [T Addition
NAME COLE, ROBERT NAME
STREET ADDRESS | 3200 818T STN STREET ADURESS
an-sz¢ | ST PETERSBURG FL 33710 ary-s1-2
meE . - — [ Detete TTLE. - [Jctange [ Addition
Y - LA Tt T w NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CiTY-ST-2IP
TITLE (1 Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TILE 1 Detete THLE [ Change [} Addition
NaME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby cértif'y.thal the infarmation suppfied with this filing dees not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D260/

Dats




