C

2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

(W)Y 0 V)

UNIFORM BUSINESS REPORT (UBR)
P0O0000106097 %

DOCUMENT #

1. Entity Name
NIKAMA, INC.

Secretary of State

03-31-2003 90226 017 ***150.00

Principal Place of Business
414 SE 31ST TERR

CAPE CORAL FL 33304

Mailing Address
1505 SW 407H STREET

SUIme ¢
CAPE CORAL FL 32904

2. Principal Place of Business

3. Mailing Address

VR M ERTERG AT

Suite, Apt. #, stc.

Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.1%7322 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

. Fee Required

—._6._Name and Address. of Current Registered Agett.— = —— .o~

e

e zeme?.. Name and Address of New Registered Agent. _

Name
ENGEL' WILRELM Street Address (P.O. Box Number is N(;t Acceptable)
2926 SW SANTA BARBARA PLACE o
+CAPE CORAL FL 33914
City FL Zip Code
a¥

the cﬁllgallons of registered agent:’

SIGNATUFTE

The above named entity submits th(s statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

:‘,-. ot

Stgnalure typed or printed name of registerad agent and tile il applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

2%

‘FILE NOW!! FEE IS $150.00

. “Affer May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Dalete TILE [ Change [ Addition g_

NAME BAX, JUERGEN G HAME S

staeeT aporess | 414 SE 31ST TERRACE STREET ADDRESS g

crv-sr-ze | CAPE CORAL FL 33904 CITY-ST-21P =
BN od

TITLE D ‘ [ Delsts TINE ] Change [ Addition i

NAME BAX, KARIN B NAME

staeeT aooress | 414 SE 31ST TERRACE STRFET ADDRESS

owv-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP

TILE T . Toeee ™ f e - = TR A T==~[T'Change - (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE [ Delete THTLE ) change [ Acdition

NAME NAME

STREET ADDRESS ) - STREET ADDRESS .

CHY-ST-2P , s ' By sT-2IP N

TILE : """Elg_getg : TIME [ change [ Addition

NAME T NAME v

STREET ADDRESS _ STREET ADDRESS :

CITY-$T-2P e o o T L

12. | hereby certify that the |nformauo supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplerherfakrepart-is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver §r tiustee e

QWere!

execute this report as required Dy Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit

SIGNATURE:

with al

herfke empowered.
UR|-= a QUIRED

addresy,

SIGNAT

AR 13/ 2003 ((239) 472

SIGNATURE ANBTYPED OF mmeo'hmé"ol NING OFFICER OR DIRECTOR

2497

Date /baynma Phone #



