2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000012703 Apr 26,2001 8:00 am
1. Emity Name ecreta Of State
PAPA NICK'S, INC )
' ’
04-26-2001 90321 003 ***150.00
Principal P'ace of Business Mailing Address
8002 US 301 C/O JEFFERSON F. RIDDELL. P.A.
PARRISH FL 34219 3400 S. TAMIAMI TRAIL
Us SARASOTA FL 34239 ]
§
%
2. Princival Pace of Business 3. Maliing Address I
Suite, Apt. #, etc. Suile. Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65'0558108 Applied For
Net Appliceble
Zio Courtr Z Count iti
¥ P Uiy 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
RIDDELL, JEFFERSON F
Street Address (P.C. Box Number is Not Accoptahle)
3400 S. TAMIAMI TRAIL
SARASQTA FL 34239
City Z.p 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.
SIGNATURE
Sgreurg, iyped or o Ated name ¢ registared agect and tiie { apoiicanie THOTE Hog 3t shen reinstaing DATE
8. Tris corporation s eligiole to satisfy its Intangibe N .
10. El s F i
Fax filing requirement and e'scts to do so. 0 Triz:'iaia?r‘:i's&U';:lm g 0 ?i%q E\gay Be
{See criteria an back) M ) e e edio Fees
11. (OFFICERS AND DIRECTORS 12. ADDINMONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPST 3 elee 7L [ Chenge [ Adeition |
NARE NIKIAS, MANNY NAME ‘
STREET ADDRESS | 8003 US 301 STREEY ADDRESS
CATY-S1-4iP PARR'SH FL 34219 OIT¥-8T-2P
TI7LE 7 geen LS [ Change [ Additiar
NARME NAME
! ADDRESS STREET ADDRZSS
CTY-5T-7°P SIY-81-4P
iLE (3 Dol e O Charge [ Additior
wAME NAME
SIREE™ ADDRESS STREET ADDRZSS
CiTY-51-2iP CITY-ST-2IP
TILE T oelee TIiLE [ Change [ Additio~
HAME NARE
STRECT ADSRESS STREET ADDRESS
CITY-§7-71° CIY-S1- 4P
e [ ooiee g [ Change [ Adgition
RAME HAkE
STREET ADDRESS SiREET ADDRESS
CITY-8T-2iF Sre-s1-ap
TITLE [} oalee IELE [dchange [T &dditian
MNANE MARE
STRFE™ ADDRESS SIREEN ADURESS
CITY-SI-21P CITY-ST-2p

13. 1 hersby certify that the information suppiicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the cformation
indicated on this report or supplemental report is true anda accurate and that my signature shal' have the same legal effect as if made under oatn; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes: and inai my name appears in Block 17 or Block 12 f
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE AND TPPTOH PRINTED NAME OF SIGNING}FFICEH CR DIRECTOR MR Lyl e Phora #

~ —

(VLT T3~

CR2E034 {(10:/00)



