|
2003 FOR PROFIT CORPORATION
UNIFORM |BUSINESS REPORT (UBR

DOCUMENT # | P01000013418

1. Eniity Name

NICYAN CORP.

Mailing Addrass

Principal Place of Business
1310 PARK HURST COURT

RIVERVIEW FL 33569 RIVERVIEW FL 33560

13210 PARK HURST COURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

UV LV~

AV

] CHECK HERE IF MAKING CHANGES

i

DGR

City & State City & State 4. FEIl Number 55 Applied For
| 1082069 Not Applicable
i q i Il .
Zip S Cqunﬂf . -l Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
™ I - s e - —— e Y s 2. - Feo Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GARET, WALTER ;
13210 PARK HURST COURT

RIVERVIEW FL 33569 |

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

City

FL Zip Code

8. The above named entity sutjmits this statement for the purpose of changing its registered office or registered a

* the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

Signature, typed of printad nama of registered agent and title il applicable.
i

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
'Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust-Fund Contribution.

$5.00 May Be
Added to Fees

10. [ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD f [ Detete TIE [JChange [ Acdition
NAME GARET, WALTER NAME

streer apoaess | 13210 PARK HURST COURT STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-21P

TITLE O oelete TITLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CIvY-ST-2P

Tme e = T T O e | TmE - " Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TIRLE [ Detete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' [ Delete TITLE O Change [ Addition
NAME . NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

MLE [ petete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certity that'the information supplied
indicatad on this report ar supplemengal repcrt jgirge an
of the corporation or the receiver oL AusteE ergopy ered to exeg
changed, or on an attachment wit#an adldreg fith all other

SIGNATURE:

qualifyfior the exemption stated in Section 119.07(3)i
and tifat my signature shall have the same legal effect
| s required by Chapter 607, Florida Statutes:

1/23/03

), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and thal my name appears in Block 10 or Block 11 if

813-685-1968

Daytirma Phane #

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90117 027 ***150.00




