FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT #  PO1000017155 5 Secretary of Sta
1. Entity Name F 03-06-2003 90134 024 ***150.00
NIKOLAUS-MARIE, INC.
Principal Place of Business Mailing Address .
410 5. GENCOE RD. 410 5. GENCOE RD. T
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168 :
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3704?88 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name
GLATT, CLARKE M

410 S. GENCOE RD. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 3'2163

City FL Zip Code

PR T-FOyT V.Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trus:IFSnd Copntrigbutilon ’ O . f?dg?ohg?ésa y
Make Check Payable to Florida Department of State i .
10. . OFFICERS AND DIRECTQORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T [ change [ Addition
NAME GLATT, CLARKE M HAME
street aooress | 410 8. GENCOE RD. STREET ADDRESS
or-stze | NEW SMYRNA BCH FL 32168 CITY-§T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i e = oo.Dockete . _jgmme o e o o [lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CTY-ST-2IP GCITY-ST-2IP
TIILE T Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip m CITY-ST-2IP

Cr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify thatihe information sfiplied wih this filing does not qualif
i my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repért or supplemghtal reporf j@#fe and accurate and
of the corparation or the regems of trustee g 3

4

CRZE034 (10/02)

[

gbort as required by Chapter 807, Florida Statutes; and thal my ngme appears in Block 10 or Biock 11 if
changed, or on an attachpfent g i poyered. )
SIGNATURE: : 2 oD [/ BB —1Y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phane i




