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FILED
eSS ABPORATION Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

NCK INVESTORS, INC.

P95000048335

Secretary of State

01-13-2003 90707 025 ***150.00

Principal Place of Business

IMG CENTER 1380 E 9TH $T
STE 100
CLEVELAND OH 44114

Mailing Address
IMG CENTER 1380 £ 9TH ST

STE 100
CLEVELAND OH 44114
us

200061285

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X! CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5363 Appfied For
59-332 Not Applicable
Zj Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - - - - e T

KEYSER, STEPHEN ESQ ‘ ‘
1515 RINGLING BLVD,, SUITE 1000
SARASOTA FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

_.8- The above named entity submits this statement for the purpose of

the obligatians of registered agent.

SIGNATURE

changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tile i applicable,

(NOTE: Registered Agern signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N i
3 PST [ pelate TITLE (J Change [ Addition §
NAME SELES, MONICA NAME =)
stheer aooness | 2895 DICK WILSON DRIVE STREET ADDRESS vy
orv-st-ze | SARASOTA FL 34277 CITY-ST-2IP Lg:
TITLE VP X Delete TIMLE [ Change  [] Addition T
NAME DECELLO, ANTHONY A ©
sTReeT aooress | 1360 EAST NINTH ST, SUITE 100 STREET ADDRESS
crv-st-ze | CLEVELAND OH 44114 CITY-5T-2p
TITLE . [ belets TILE AsSISiAT SEcCRe [ Change Addilion—’
L S P . 71 - o PETERA..CARFA4NA e
STREET ADDRESS STREETADDRESS | ) 360 €. Graf 81, Swite [co
CITY-ST-2IP CITY-51-21P CJ-E\IEUI-MA, od 44“4
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dolete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z1P CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP '
12. | hereby certify thatihe information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINT]

other like empowered.

REQUI

RED

2[e~{1tr~[r00

IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A
NETE 7 T

AL TT T & 7




