FILED :
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000070697 Secretary of State .
1. Entity Name 02-28-2003 90130 049 ***150.00
NICK & DAQ DESIGN, INC.
Principal Place of Business Mailing Address
390 PONDELLA ROAD. #7 390 PONDELLA ROAD. #7
NORTH FORT MYERS FlL. 33903 ‘ NORTH FORT MYERS FL 33903
SN S— AR R AR TR A
Suits, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
\O [ B O 739 3_3 7 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O fi'ggqlﬁg‘ﬂﬁonal
6. Name ar:ci Addras.s of Current Registered Agent o 7. Name and Address of New Registéred Agent” =~ Sl
Name
SINSYHARATH, DAO . Strest Address (P.O. Box Number is Not Acceptable)
390 PONDELLA ROAD, #7 :
NORTH FORT MYERS FL 33903
City FL Zip Code

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

the obligations of regigter ent.
W T —— | D P5 03
SIGNATURE 4

CR2E034 (10/02)

Signature, rypad‘o_r—primed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} s DATE
FILE NOW!!! FEE IS $150.00 , .
N 8. Election Campaign Financin
Aer bay 1,2009 FeowilboSss000 | . e ot ey $5,00 ey oo
Make Check Payable to Florida Depariment of State =
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME SINSYHARATH, DAD NAME
sTREET ADORESS { 390 PONDELLA ROAD, #7 STREET ADDRESS
crv-sr-zp | NORTH FORT MYERS FL 32803 CITY-ST- 2P
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip hS
TITLE o L O pelete. . J. Tme e - o mrmm = e z[=] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE {J Crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADCRESS ] STREET ADCRESS
CiTy-5T-2IP CITY-ST-7I
TIMLE : O pelete 1IMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-289

12. | hereby certify lhat_l'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shali have the same'legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL Usi& -empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or %1:51 i

<hanged, or on an attachrment wit an address, with all other like empowgad

— r7e

503 F95-4

SIGNATURE: 2D , Gz
NING OFFICER OR DIRECTOR \ Data Daytime Phone i




