2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061554

1. Entity Name

NICHE ENTERPRISES, INC.

Principal Place of Business

76 HOLLY GIRCLE
TEQUESTA FL 33469

Mailing Address

POST OFFICE BOX 32342
PALM BEACH GARDENS FL 33420-2342

2. Principal Place ¢f Business -

BOZI dosmne [RITAcL

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED '
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90029 012 ***150.00

OGER R R

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Nurnber Applied For
belrcu.‘ Pf)eoLc,(A 1 ‘{:/or‘;cla 65-0601187 Not Applicable
Courtry Zip Country 0 $8.75 additional

LSA

* 33493

5. Certificale of Status Desi
artifical Status Desired Feo Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent” —

MCAHREN, KEVIN
76 HOLLY CIRCLE
TEQUESTA FL 33488

Name #é {f (A

Me Abze n

Streegge% iP.O.Séi\l&mS] ?ﬁ%t A%ﬂ‘?‘)ﬂh({

% Do (roay Reach

FL

IINF3

ad entifg submits this statem

SIGNATURE

for the purpese of changing its registered office or regisleqed‘a%;er\t, or both, in the State of Flodida.

%v‘r-n Mcﬂﬁm i ?estm

Z-fHar-2000

Signature, typed or pnnted name of registerad agent and titla if applcable.

(NCTE: Registared Agent s\énalure raquired whan reinstaing) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!I FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

{See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O Delete TIILE PSTD (Sefange (] Addiion | &
N MCAHREN, KEVIN 8 NANE Kewan Wichhren S
street anbRess | 76 HOLLY CIRCLE swreETanDREss | RO 2 | do-Smine ’Per o e §
orv-siz¢ | TEQUESTA FL 33469 avsize | Delpom, Beoch Flordee 33443 o
e ™ pelete TULE - ) [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE O Change (] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7iP
TILE 1 peete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP GITY-ST-ZiP

13. I-Hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

smental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

ee empowered to ax?_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eq like empowered.

szchtun M dhea. Bresided 3:#e-2000 S¢1-2925

indicated on this report or supe

ddress, wiih allo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




