2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P01000042424 Secretary of State
1. Entity Mame 01-22-2003 90142 042 ***158.75
NOKKY, INC.
Principal Place of Business Mailing Address
3508 DUNES VISTA DRIVE 3508 DUNES VISTA DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address "Il""’mlm”m”l“l Il“l Ilm "I”lml m“lm”'l" Il" ‘"I

Suite, Apt. #, stc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number A Applied For

) - 207  ARPHES-FOR Not Appicenis
- - T .
Zip Country Zip Country 5. Certificate of Status Desired M ﬁg"gfq Additional
6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent
7 Name
PONGPAISAL' TOSPORN Street Address (P.O. Box Number is Not Acceptable)
3508 DUNES VISTA DRIVE e

POMPANOQ BEACH FL 33069

Citly FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o .
2 . 9. Efection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;mr?bulion. ° Od fdscltgi?ohgiiss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change T Addition
NAME PONGPAISAL, TOSPORN NAME
sTreeT Aporess | 3508 DUNES VISTA DRIVE STREET ADDRESS
em-st-ze | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE D [ pelete TILE [ change [T Additien
HAME SRICHEW, SUPARPORN NAME
steeT aposess | 3508 DUNES VISTA DRIVE STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 CITY-§T-2P
TIRLE . : B T RN i I, P Ut [ 1| S NP « e e oy, () Change  [T] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP K CITY-S7-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ pelete TMLE {0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-7P

12. | hereby certify that the information supplied with this f\|l|"|3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation cr the receiver or trustee empeowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ailacbment with an address, with ail other I’ke empowered.

SIGNATURE: _ XSEENATERE CEUIOSHRY PneraisAL ) | flafos  @se) G4 ~24dg

SIGNW AND wpsobyﬂlmsn NAME OF SIGNING OFFICER OR DIRECTOR Foae 1 Daytima Phons 4

CR2E034 (10/02)



