Lk
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000010668

1. Entity Name

NIDO GROUP, INC.

: FILED
Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90114 025 ***150.00

Principal Place of Business Mailing Address
255 FOREST LAKES BLVD N 255 FOREST LAKES BLVD N
OLDSMAR FLL 4677 DLOSMAR FL 34677 9 5 9
2. Principal Place of Business 3. Mailing Address ’ m“m m ml m Im "m "m ""”mnml mll l"'l "" lm
Suita, Apt. # elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
=2 - AANSN0 Not Applicable
Zip Country 2ip Country . . $8.75 Additional
i 5. Cenmcaleiof _S.tat_us Des:re.d ] Fee Requirod
- 8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
) L _ DR Y . - 1), - N e s i R
H'ASKAY' NICHOLAS Sireet Address (P.O. Box Number is Not Acceptable)
255 FOREST LAKES BLVD N
OLDSMAR FL 34877
City FL I Zip Code i
8. The adove named entity submits this statement for tha purpose of changing Its ragistered office or ragistered agent, or both, in the State of Florida.
SIGNATZAE
Signature, yped of printed name of registered agent ana itle 1 applcable, (NOTE: Regintared AQ#nt $igratiys raguired when reingiating) DATE
9. This corporation is eligible to salisty its Intangible " FILE NOWI!!! FEE IS $150.00 . '
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.60 10. Election Campaign Financlng O $5.00 may Bo
9 TE ' Trust Fund Contribution. Added to Feos
(See criteria on back} Q Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TME W Ml © Vs \ O Deteta TIME Ocrange 3 addiion | 5
NAME . NAME @
STREET ADDAESS STREET ADDRESS §
CTY-5T-2 S Sy e £ITY-51- 2P it
Y=Y AN - P | o
e Vo~ N & uvey O Delste THLE DOthange [T addtion | G
HAME T,‘--L[- . '?l..l.‘,'.é_).r\\ NAME
STREET ADDRESS Aoy FEW A\ Ta STAEET ADDRESS
OSSR fona i gdive ©N SSWSL c-st- 2
e i O elste e D Crange L Addiion
NAME NAME
{. .STREET ADDRESS .4 .- S -} - STREET ADDAESS - | == - R _ — I
CiTY-$7-2P CIY-ST-2IP
e 3 Deteta Tme CJcrange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2P ) CITY-ST-2P
THLE [ pefete TMLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
omy-51-2P CITY-ST- 2P
TILE O perete TITLE [Dchange {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-81-2°
13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption staled in Section 119.07({3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effectyas it madeunder oathy; that | am an officer or director
of the corporation or the recaiver or trugtes empowered to exgcute this report as required by Ghapter 607, Floriga Statutaf. and that gy nams appears in Bleck 11 or Block 12 if
changed, or on an attachment with ddress, with ail other iike gmpowerad.
/ wlt= prn on -
SIGNATURE: > . ATIL@.E LOTTRE)D 1// § y pa—
/Eaamruns AND TYPED OR PAINTST NAME OF ﬂqum OFRCER o?tzmn N ]_ o’.. Dayrims Phone #

4

f




