2002 UNIFORM BUSINESS REPOIi

v

*

PR

T(

UBRY)

FILED

DOCUMENT#  PO1000013418

1. Enlity Nama

NICYAN CORP.

I

ecretary of State

02-13-2002 90186 035 ***150.00

=
Mailing Address

13210 PARK HURST COURT
RIVERVIEW FL 33569

Principal Place of Business

13210 PARK HURST COURT
RIVERVIEW FL 33569

REA AR

Signature, typed or pointed namae of regisiared agent end tta if apphcable.

{MNOTE: Ragjistarsa Agant signature raquingd when [elnstaling]

2. Principai®ace of Business 3. Malling Address
Suite, Apt ‘ #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Numbsr Appliad For
‘5_— Id L A 86 ? Not Applicable
i C Zi it
Zp ountry ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— i - ez R = —laName «= — - = S S PN —
. Gﬁm‘. - T ———— T - =t e e T T T 2
“WALTER Street Address (P.O. Box Number is Not Acceptable) i
13210 PARK HURST COURT
RIVERVIEW FL 33569
City FL I Zip Code
8. The above namesa entity subrrits this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
DATE

9. This corporation is eligible to satisty its intangible
Tax tiling requirement and e'scts to do so.
({See criteria on back) [l

FILE NOW!U!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD (1 Deteto TLE O cChange {3 Addition
NAME GARET, WALTER HAME

sieeT aooress [ 13210 PARK HURST COURT STREET ADDAESS

ory-st-zr | RIVERVIEW FL 33569 CITY-ST-2P

TITLE I oefete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2IP CrY-S1-21P

TILE O pelete TINE (O Change [ Aadition
NME_ Ll TR T R i T o
STREET ADDRESS I STRECT ADDAESS | e ———
CITY-ST-2P CITY-ST-2P

nig O Deiete TITLE () Change [ Aadition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IF

TTLE O Deteta TmE CJcChange [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

City-S1-7ip CITY-ST-ZiP

e 0] delete TME D change [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

changed, or on an attachment with an adcrasgs, vzfl all olthjka emg
V. CaRe
37
=

ALTE
SIGNATURE:

V., &,

13. | hereby certify that the information suppied with 1his fifing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807 _Elorlda Statutes; and thal

ect as it made under oath; that 1 am an officer or director
ame appeers in Block 11 or Block 12 §

0

Pacs
’ 3R4/s2

GNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICEA OR DIRECTOR

Date

Apr 07,2002 8:00 am

CR2E034 (9/01)




