. __________________________________________________ |
|
[ ]
DOCUMENT #  P94000067093 Msay 14, 2002 g'OO am
1, Entty Name ecretary of State
NICKS NACKS, INC. 05-14-2002 90012 011 ***150.00
Principal Place of Business Mailing Address
2300 UNWOOD AVE 2300 LINWOOD AVE
NAPLES FL 34112 NAPLES FL 34112 i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
K
City & State City & State 4. FEI Number Applied For
65%176“ Not Applicable
1 - "Z - —_ - 'S . M e —— - RS - - ™ .
Zp Country P Country 5. Certificate of Staius Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAR'SON‘ NICK Street Address {P.O. Box Number is Not Acceptable}
2300 LINWOOD AVE |
NAPLES FL 34112
City - FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature requirsd when reinstating} DATE
| f
9. This carporation is eligible to satisfy its Intangible FILE NOWI!t FEE (S $150.00 10. Eloct on Fi ) ;
£ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 May Be |
Sl ! | Trust Fund Contribution. Added to Fees )
. [(Seecriteria on back) g Make Check Payable to Department of State |
. 11, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme PD [ Detete ME O Change  ~[J Addition | 5
NAME LARISON, NICK NAME 2
sTReeT anress | 2300 LINWOOD AVE STAEET ADDRESS §
cmv-st-ze | NAPLES FL 34112 CITY-ST-7P o
el
TINE sD O Datete TME [ Change [ Addtion | & .
NAME HERRMANN, LINDA NAME ’
sTREET ADDRESS | 2300 LINWOOD AVE STREET ADDRESS
ory-sT-7e —| NAPLES.FL-34112- ——— e CITY-ST-ZP 4
TTE 1 Delete THTLE - (3 Change ~ * [ Additien | 41
NAME NAME fi
STREET ADDRESS STREET ADDRESS }’
CITY-ST-ZiP CITY-ST-ZP f
31
LE [ Delete TLE O Chenge [ Additon |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P

of the corpgration or t
changed, or on an affa

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section
indicated on this report or supplementat report is true and accurate and that my signature shall have the s
Breiver ar trustee empowered Lo execute this report as required by Chapter 607,
Bt with an address, withaall other like empowered.

ama legal e

119.07(3)(i), Florida Statutes. | further certify that the information
tiect as if made under gath; that | am an officer or director

Florida Statutes; and_that my name appears in Block 11 or Block 12 if

e Ao
=305 S-S

(G

SIGNATURE/

Aot

Date

Daytme Phone #




