> FILED
) -““_‘ Jul 309 2002 8:00 am

- 2 ‘umronm BUSINESS REPORT (UBR) Secretary of State

. 2 020 ***158.75
JCUMENT # ] 05-17-2002 9002
_JCun P01000072316
NIGHOLAS ENTERPRISES OF INDIAN RIVER, ING. /
Principal Ptacs of Business Mailing Address
. &y 9
POST OFFICE.BOX 650131 POST OFFICE BOX 650121 - 40060
VERQ BEACH FL 22085 VERO BEACH FL 3235
2. Principal Ptace of Busingss 3. Maiting Address ”"”m m " ’ ”m "m,"” " ” "”H m’ H‘" ”m!m’ ’M (m
Sulte, Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumb _ Applied For
. eb% 356l 99 | TNotApplcatie
Zip Country Zip Country . $8.75 Additional ’
. _ Y ST S e — ‘j.‘_Ceﬂl-ﬂ.c‘_a.'te_of S‘a,i_uf Desxre(_‘l .EE' - FeeRequired .. . . |_
6. Name and Addrass of Current Registereq Agent . 7. Neme and Address of Now Registered Agant
- . . me— Name -
Niewglae, § Y duib .,
SCH[HE]-BBN- N]GHOLAS R Street Address (PO, Bax Number is Not Acceptablg)
148523HJPLACE. sSW ‘ 1 W I L. 2T T Qr 1.
VERQ BEACH FL 32062
: City Zip Cade
St bash, o FL | %55% o ]
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SKINATURE ELLMJ. Lo . Hfagfp
e Sgnatare, typad or pning name of fag uiaagaji}nmﬂmm.. NOTE: wwmrumdrmmrmmg' ing) T BarE
9. 'IT‘:."s_’.'!corporatlon s eligible to satisfy its fntangibfy FILE NOWI!! FEE IS §1 50.60 Electi ian Finane:
Tax fiing requirement and elacts s do so. _ After May 1, 2002 Fee will be §550.00 10 Trﬁ:, z::m(;aén;a;?;uﬁ::nczng 0 fﬁsd'egomhnge
(See criteria on back) =R " Make Check Payable to Departmant of State i
m. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - ]
TME Yeusidows (7 petere TE Forsidead B Chunge 3 mectiton 3!
Mane ™Michiiey &, Seruefuniy oo Name Wickals s L, Sckw-fel.,gm 2.
STREET ADDRESS TR Beigral, ST STREET ADDRESS LV B agl ST § }
CTY-5T-2p SeMasriav | Fu B2g3y oiry-st-z1p Sehosha M £ 32959 o l
me [J Delets e i "OlCnge [ acdiion | 5
HAME . WaME '
STREET ADDRESS STAEET ADDRESS
G- 5T 2P CIry-57-2p
PTITRE=" <« vf sz o— = TR e re e e e —— 11@]-02'5&-7—:-—-.. ~TME= oy [ vz o L p— - e e -D,Crgneg [ Additien -
MANE ’ RAME
STREET ADDAESS ‘B STREET ADDRESS - |- - T T e e )
cy-51-20 CITY-ST. 28
e 7 Detets [J Change
NAME
STREST ADORESS STREET ADDRESS
Qiry-51-20 CITY-ST- 20 .
me 7 Deiete e (7 Change
NAME HAME
STREET ADDRESS STREET ADCRESS
CrrY-ST-7p CITY-S7-21p
Tme O petere g OcChange [ actiion
HAME RAME
STREET ADDRESS STAEET ADDRESS
CaY-ST-2P CIry-51- 2P

13. I hersby cerirty that the information suppilled with this filing does rol qualify for the exemption stated in Section 1 18.07(3)(i), Fiorida Slatutes, { further certify that the infarmation
indicated on 1his repert ¢r supplemental repert is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcier
of the corporation or the eceiver or tyugtae empowered 10 axacule thig report as required by Chapier 607, Flerida Stafutes: and that my name appears in Block 11 or Block 12 i
changed, o ¢n an attachment with an address, with all ather Jikg empowered,
i SIEL7T e =Y M e AV AT R
SIGNATURE: __ SO IRt o 728 Yhelsy
v Che L

SIGHATURE AND TYPEC OR FRINTED NAME css’uhyn OFFICER OR DIRECTCR
L—

Caytime Proara »




