FILED

2003 FOR PROFIT CORPORATION
Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90165 047 ***150.00

DOCUMENT #  PG3000003983

1. Entity Name

NICKEL CORP., INC.

Principal Place of Business

C/O THOMAS A. COX - THE COX OFFICE
419 PARK AVENUE SOUTH. SUITE 1302
NEW YORK NY 10016-8410

Mailing Address

C/O THOMAS A. GOX - THE COX OFFICE
410 PARK AVENUE SOUTH. SUITE 1302
NEW YORK NY 100168410

OO

L]
-
-

2. Principal Place of Business 3. Mailing Address
SL.TIE ApL. #, etc. (Buite) Apt. #, etc.
CHECK HERE IF MAKING CHANGE
/300 Mmoo O GES
City & State City & State 4. FEINumber ) Applied For
65'0384599 . Not Applicable
Zi Countr Zi Countr m
° L — -p - Y §. Certificate of Status Desired - [ . $8.75 Additional
e P N S E s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET )
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-8, -_'Thg above named entity submils 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 ohligaticns of registered agent.

L.
il

' SIGNATURE

Signature, typed or,prinled name of registered agent and
- : |

tile if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

T UFILE NOw FEE(S $§150.00
, =4S §

After May 1, 2003 Ege will be $550.00

Make Check Payable to FicgidasDepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¥ " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P “ 53: [ Detete TIMLE Kl Change [ Addition S_
NAME COX TA _ NAME 39_,
STREET ADDRESS | 419 PARK AVENUE SOUTH, #1302 STREET ADDRESS +#/300 3
oTY-ST-ZF NEW YORK NY 10018 CITY-§T-2IP g
TITLE T [ Delete TITLE (A change [ Addition %
NAME ROWLAND, T J- . NAME £ 1300

STREET ADDRESS | 449 PARK AVENUE SOUTH, #1302 STREET ADDRESS

GT-ST-ZP INEW YORK NY-10016 - "<~ = - -=-—N cry-sr-2p - e e -

TITLE S [ Delete TITLE B Change  [] Addition
NAME MCDONQUGH, E NAME A /30D

STREET ADDRESS | 419 PARK AVENUE SOUTH, #1302 STREET ADDRESS

CITY-S8T-2IP NEW YORK NY 10016 : CITY-ST-2IP

TmEe [ Delste TTLE [(Jchange ] Adeition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2PP

TITLE (] Defete TLE [J change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

Tme [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated ¢n this report or supplémental report is true an,
of the corporation or the receiver or trustee 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 addrass, with all other like empowered.

et ey TN
I AN j : F" 7 7
SIGNATURE: SLemnee | Y S e R AT G RED 7 Rowans /25703 (r* w6 6777
SIGNATURE AND TYPED OMRI NYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




