FILED
2003 FOR PROFIT CORPORATION . Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000044575 ecretary of State
1. Entity Name: 04-02-2003 90099 044 ***150.00
NIKSAM, INC.
Principal Place of Business Mailing Address
10373 BERMUDA DRIVE 10373 BERMUDA DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
B I H||\|||||l|||l|||I|||||l|\|||U||H||||N||||l|l||l|U|H|||HN|llll
Suite, Apt. # ele. - Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

— - - B e = e -

City & State City & State 4. FEI Number Applied For

'1 ( “2 038’5‘( b Not Applicable

Zi Countr Zi Countr . iti
P Y P y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ;“4 ) MName
COHEN IRA E A Street Address (P.O. Box Number is Not Acceptable)
10373 BERMUDA DRIVE
COOPEF! CITY FL 33026
v S cky . FL [ 2z Code
8. The above named entity submits this statement for the purpose of changing its registered office ar reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatzons ol reglstered agent. I
SfGNATU,RE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requited when reinstating) CATE
FILE NOW!!! EEE 1S $150.00 ‘
i ; - 9. ElectionC ign Fi
After.May 1, 2003 Fee wil.be $350.00 oo runs Gomton O iy 2
Make Check Payable to Florlda Department of State : )
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 Delete TTE [ cChange [ Addition
NAME COHEN, IRA E NAME
streeT aooRess | 10373 BERMUDA DRIVE STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 33026 CITY-51-2IP
TTLE v O Delete e O cnange [ Addition
NAME COHEN, THERESA NAME B ' .
STREET ADDRESS | 10373 BERMUDA-DRIVE - - STREET ADDRESS
CiTY-S1-2IP COOPER CITY FL 33026 GITY-ST-21P
TITLE [ pelete MLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O oeleta TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
NLE O Delete TITLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certlf% that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegike empowered.

SIGNATURE: ___ SIGNATURE M2 5 23003 (209 328-4IsS

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

[l ter- W)

nv

CR2E034 (10/02)



