2002 UNIFORM BUSINESS REPORT (UBR)] Aor 17F12%g?3-00 am g
. :

DOCUMENT #  P32270 ecretary of State
. Entity Name
NICKLAUS PRODUCTIONS, INC. 04-17-2002 90148 017 ***150.00
Principal Flace of Business Mailing Address
11780 US HWY 1 11780 US HWY 1 b\)\!“"’
STE 400 STE 400 )
B B NSRRI AR ERIRARAAS
2, Principal Place of Business 3. Malling Address ||Im || ml!‘"l I” I || I|
Suite, Apt. #, etG. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2384382 Not Applicable
Zip Country ap Country 5. Certiticale of Staws Desied  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R - - | -Name- - = e B
FHS CORPORATE SERVICES, INC Street Address (P.O. Box Number s Nat Acce.plable)
11780 U.S. HWY. ONE, SUITE 300
NORTH.PALM BEACH FL 33408
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titia if app!iéable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE i$S $150.00 ) - .

Tax filing requirement and elects to do s6. After May 1, 2002 Fee will be $550.00 10- 'Er:(;tlizrmccjag;)rilr?;ui:: P O fdsd.tgj(:!ohl‘l:is:a °

(Sew criteria on back) O ‘Make Check Payable to Department of State !
1, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me -y cb (7] Delete TLE O Change [ Addition | S
NAME T NICKLAUS, JACK W. NAME @
strecT aconess | 11780 U.S. HWY. ONE #400 STREET ABDRESS §
on-st-zp | N. PALM BEACH FL CITY-ST-2IP Y
TILE AS I Delete TITLE . Ol Change L Addiion | &5
NAME WORMAN, PAT NAME
staeeT anoress | 11780 U.S. HWY. ONE #400 STREET ADGRESS
arv-st-z¢ - { NORTH PALM BEACH FL 33408 CITY-§T-21P
TITLE PD [ Dekete TITE O Chenge [ Additicn
NAME BOWDEN, KEN NAME 7
streeT aporess_| 56 HERMIT LANE. . - - - R -+ . || smeEr4poRess |- - - -
ov-st-ze - | WESTPORT CT . oITY-5T.2P .
TLE .| VPD [ Delete TIE C)change [ Addltion
NAME SHERMAN, DAVID G. NAME
steer anoaess | 11780 ULS. HWY. ONE #400 STREET ADDRESS
CITY-5T-7p N. PALM BEACHFL . CITY-ST-ZP
TIME VPS 21 Delete TITLE VEST D& Change [ Addition
NAME BATES' JACK P. - NAME BATES » JACK P.
steet aporess | 11780 U.S. HIGHWAY ONE, SUITE 400 sweersonress | 11780 U.S. Highway One, Suite 400
erv-sr-z¢ | NORTH PALM BEACH FL . cY-S7-21P North Palm Beach, FL 33408
e T 5 vetee Tme O Change (] Addition
NAME JACOBSON, RON NAME
staeer suoness | 11780 U.S. HIGHWAY ONE, SUITE 400 STREET ADDRESS
omy-§T-2IP NORTH PALM BEACH FL CiTY-$T-21P

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemplion stated in Section 112.07(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 legal eifect as if made under oath, that | am an officer or director
ol the cerporalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 1f
changed, or on an attac| with all other like empowered.

SIGNATURE: Pk 5€QF@|€[M Bl Apkgp20d

SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




