FILED

DOCUMENT #

1. Entity Name

P00000106097

NIKAMA, Inc.

2008, UNIFORM BUSINESS REPORT (UBR)

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90277 039 ***150.00

Principat Place of Business Maiting Address

414 SE 31st Terr.

414 SE 31st Terr.
Cape Coral, FL 33904 Cape Coral, FL 33904

2. Principal Place of Business 3. Mailing Address i
1505 SE 40th Street:
Suite, Apt #_etc. Sui'te. Apt. #. eic. DO NOT WRITE IN THIS SPAGE
Suite C '
Cny & State Ciy & State ' 4. FEI Number Apotied For
Cape Coral ‘ 65-1067327 Not Applcar
Ze i Zp Couniry §. Cerlificate of Status Desired O $8.75 Advitional
33904 FL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L
: E L , o
.|-Bergmann,.Michaela—eoc o o o | GHLHE(M__ ENSEL S

1505 S.E. 40th Street, Suite
Cape Coral, FL 33904

Street Address (P.O. Box Number is Not Acceptable}

292 Kb, Saute Barbara Place

Y CAPECORAL FL | 5%/,

8. The above na

SIGNATURE /

e of changing its registered office or registered agent. or both, in the State of Florida.

o4/ 24( 2002

8. This dorporation is efigible 1o satisfy dgiftangible

ANOTE: Registered Agent signalure required when sensiating)

Tax hing requirement and elects 1o do 50. 10. E:ﬁ::'ﬁ“m‘éaé“o“’f&’:ﬁm'“q ; ize% qo"ggi Ee
. (Ske criteria on back) 0 ¥
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 )
une PD 1 ' O Change  EFconic
:::Eirmss Bax, Juergen G sﬁv‘m' Bax, Karin B.
o | 214 SE 31st Terr. evsrze [214 SE 31st Terr
Cape—Coral—PL—33904 - ape—€Corat;—-FL—33904 m

L O petete THLE (3 Change [ Adaw
NAME - NAME |
STREET ADDFESS STREET ADDRESS
Ly ST 20 CIY-S1- 1P
e . _ o O optews_ E . _ . DY Change [ Azone
RAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-S1. 29 CITY-ST-2P
HiLE 3 Deime e [Jchange [ Aoc
HAAE NAME '
STREET RDORESS : STREET ADDAESS
CHIY-ST1- 29 ! CITY-Si- 2P
e O pereie LT O Change {7 ~car
AL MAME
STRIET SDORESS STREET ADDRESS - - I
CY.SI- 2P cHY-SY- 3P : Lo
L O Detere e T e . (] Crange [ Aces
HALE ' NAME ‘ L L. - ce -
STREET ADDRZSS STREET ADDRESS . L
cov-st-ze - Y- 5T-219 ’

wgicated on this re

ent with an address.

g [

changed, or on an alt ith alt other like empowered.

SIGNATURE:

of the corporation o 1he feceiver or rusiee empowered to execute (his report as re

e ehG«E&X

13. 1 hereby certily that the information suppiied with this filing does not qualify for Ihe exemplion stated in Section 1 19.07(3Xi). Florida Statutes. Viurther certily that the i"'O”"“B“O“!
1 or supplemental report is true and accucate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or ""f‘i'é’..
quirec by Chapler 607. Fiorida Statutes: and that my name appears in Block 11 or Bloc '

AME OF SIGNING

IGNAYUREYND TYRED OR

FICER OR DIRECTOR

[ie
-9
5
[y 8]

Daytann Prona ®




