DOCUMENT # P94000067093

1. Entity Name
NICKS NACKS, INC. i \
-{ ¥
Principal Place of Business Mailing Address
2300 UNWOOD AVE 2300 LUINWOOD AVE
NAPLES FL 34112 NAPLES FL 34112-4758

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90168 034 ***150.00

A

DO NOT WRITE IN THIS SPACE

Cly & State _ — City8 Slate, ... = = - = | 4. FEiNumber, g6 DR1TB44 - Appiled For__ .
T j B ! 7 Not Applicable
e Country e Couniry 5. Certificate of Status Deslred | $8.75 Addiional

Fee Requirsd
6. Hame and Address of Current Reglsiered Agent 7. Name and Addreas of Hew Registered Agent
Namne
LARISON, NICK ,
Streat Address (P.O. Box Number is Not Acceptable)
2300 LINWOOD AVE
NAPLES FL 34112
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida.
SIGNATURE
‘Signanits, typed of prirted neme o tegiered 2gent and tie 1 applicable. {HOTE: Aegistoind AGEN SNOANS ronuired whed fnetaing) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW1it FEE IS $150.00 10. E .
o ) . Elgction Campaign Financi .
Tax tiling requiromant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'!trﬁ)ution. n ﬁgﬂﬁi’;f’
_ (See crileria on back) ) _ | Make Chack Payable to Depariment of State L S
11, GFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PO [ petete TiE Ochange [ Addilion §
HAME LARISON, NICK NAME ) 2
steeeT apofess | 2300 LINWOOD AVE STREET ADDRESS 3
orv-st-of | NAPLES FL 34112 oY §1-29 'é"
TMLE ) [ pelete TITLE [ Change [ Addition | ©
RAME HERRMANN, LINDA HANE
streeT AODRESS-| - 2300 LINWCOD AVE . - STREETADDRESS |  =— - —
CITY-ST-2iP NAPLES FL 34112 CITY-S1-2IP
TnE [ elete nILE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
GITY-57- 2P CRY-§T-2P .
TITLE 3 peiete ME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
, CY-sT-zI CITY-51.2P. ]
me [T RT3 sk mE—e o oo ., __ __ ____ [JChage_ [lAdiion|
NAME NAME o ’ =
STREET ADDRESS STREET ADDRESS
CINY-ST-71P GITY-§1- 2P
TITLE 3 Deleta e O Change  [] Addltion
RAME NAME
STREET ADORESS STREET ADDRESS
¢y ST-2IP CIFY-ST-2IP

13. i heraby cert'rfg that the informatian supplied wilh this tiling does nol qualify for the exemption stated in Section 119.07(3)(i),
this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as

indicated on

of the corporation of the 7eceiver or trustas empowerad to execule this report as required by Ghapler 607, Flarida Statutes; and that my name appears in Block 11 or Block s2il
changed, Of on an attachment with an address, with all other like empowered.

Florida Statutes, | further certify that the information
il made under cath: that | am an officer or director

S Y~72-00 (_GU/J 275 - SY27)

Daytma Phone #

—



