2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P93000003983 Mar 26, 2002f %’OO am ¢
1. Entiy Nams Secretary of State
NICKEL CORP., INC. 03-26-2002 90088 036 ***150.00
Principal Place of Business Maifing Address
C/0 THOMAS A:-COX - THE _COX OFFICE C/O THOMAS A. COX - THE COX OFFICE
419'PRRK5AVENUE‘$OUTH;" SUITE 1302 413 PARK AVENLJE SOQUTH. SUITE 1302
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0384599 Net Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O $8‘75 Addltlonal
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— — — — - o = = e
CORPORATION INFORMATION SERVICES INC. Street Address (P.Q. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The'Sbove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
ﬁ .
SIGIATURE
= Signature, typed of printad hame of registered agent and title if applicabre. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to safisfy its Intangisle FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finansing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mMLE P 1 Delete TILE O3 Chenge  [] Addition | 5
NAME COX, TA NAME g
streer aooress | 419 PARK AVENUE SOUTH, #1302 STREET ABDRESS §
CTY-ST-2IP NEW YORK NY 10016 | crv-stzp m
TITLE T [ Delete THLE O change [ Addilion | &5
NAME ROWLAND, T J NAME
streeT coress | 419 PARK AVENUE SOQUTH, #1302 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10016 CITY-ST-2IP
e S e~ __. . _Ooeee. || me. .. e me e mmeateee o e Change. _ [J Addition
NAME MCDONOUGH, E NAME
streer aoress | 419 PARK AVENUE SOUTH, #1302 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10016 : CITY-ST-2P
TILE I (3 Delete TITLE O Change [ Addition -
NAME NAME
STREETADDRESS | -.- ... . " STREET ADDRESS
CITY-ST-2IP ot CITY-S$T-2IP
TITLE . i [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE  Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
LR R AR T TS
SIGNATURE: _® Wmﬁ,ﬁu (e e AT ey 3/ 9/ (22} 4/ V770
B <.~ % < - SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




