12. | hereby certlfy that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 fagal effect as if made under cath. that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 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 other like empowered. :

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phones #

S Y
]
2003 FOR PROFIT CORPORATION FILED '
1]
]
I
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am |
H
DOCUMENT #  P94000033647 Secretary of State
1. Entty Name 01-10-2003 90083 009 ***150.00 '
NICHOLAS GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
305 SAN JOSE CIR 255 FOREST LAKES BLVD N
MPA FL 33629 OLDSMAR FL 34677
Principal Place of Business 3. Mailing Address
puite, Apt. #.etc. . ... . .| Suledpt#oete. - ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-326671 1 Not Apnlicable
ap Country Zip Country 5. Certificale of Status Desired O $8'75 A'ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLASKAY' NICHOLAS . Street Address (P.O. Box Number is Not Acceptable)
255 FOREST LAKES BLVD N
OLDSMAR FL 34677
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. | am familiar with, and accept
ihe obligations of regielefed agent.[/)
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. (NC%: Registered Agant signalure required when reinstating} DATE
; 1
élT - fl!T'E_ NO\:’!! I:EE ,Is $1§G.QO 0,_- e / 9. Election Campaign Financing- - $5.00 May Be
- After May 1, 2003 e_e will be $550.0 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N O elete TITLE [JcChange [ Addition S_
NAME FLASKAY, NICHOLAS NAME 2
sTreeT ADDRESS | 5405 CYPRESS CENTER DR., STE 290 STREET ADDRESS 3
omv-s1-2p | TAMPA FL CITY-ST-2P o
(]
TMLE [ Delete TITLE [ change [ Additicn &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE ‘ [ Deleta THLE (] Change [ Addition
NAME . NAME
SIREETADDRESS | . - _ . _STREETADDAESS [ _ _  _ . . e,
CITY-3T-7IP ) GITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



