| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P02000042639 ecretary of State
1. Entity Name 04-30-2003 90075 041 ***150.00
NICK REISING, INC.
Principal Place of Business Mailing Address
1536 NW 183 TERR 1536 NW 183 TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2, Principal Place of Business 3. Mailing Address ”"”"l "‘ ||”|Im‘ m“ "l" |I|” "m Iml “lll I”" lml m’ l“’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
82-054151% Not Appiicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ? Nama and Address of New Registered Agent
S —— T At Lt MName™ - - = . - L mmTE et TRLIL T L -

TYLER, WILLIAM A . Street Add {P.O. Box Numb Not Acceptabi
5375.8 STIRLING RD L3 Srirling Road o

DAVIE FL 33314
' G i o)
Dng:\\.l & FL %

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1I!! FEE IS £950.00 . o

Atter May 1, 2003 Fee will be $550.00 et Com ™y 300 ey ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Time P 1 Detete TIME [l Change [ Addition
NAME REISING, NICHOLAS NAME
streeT aooress | 1536 NW 183 TERR STREET ADDRESS
erv-s-ze | PEMBROKE PINES FL 33029 CITY-5T-2IP
TILE v O Delete TITLE [ Change [ Addition
NAME REISING, CAROLYN H NAME
streeT aporess | 1536 NW 183 TERR STREET ADDAESS
grv-si-oe | PEMBROKE PINES FL 33029 CITY-5T-2P
“TITLE ] ) [ celete TITLE [ Change [ Addition
NAME T - T T g e ’ o T T ’
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY- ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P
TITLE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P

12. I hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S, wwth all gther like empowsred,

changed, or on an attachrgent with an add .
SIGNATURW A TH e P EQUIRED %4/ 2y GSK-9F0 0725

{ SIGNATURE ANDfYPED OR Pmmslrﬂms]or SIGNING OFFICER OR DIREGTOR Date Daytima Phone 4

BELcL LU

ne

CR2E034 (10/02}



