FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

VLFOLTVY [ |

DOCUMENT #  P95000070295 Secretary of State
1. Entity Name 02-07-2003 90030 026 ***150.00 s
NIKAPE TYLER INC.
Principal Place of Business . Mailing Address .
3104 CHERRY PALM DRIVE TAMPA 1220 AGANTHUS AVE. 22005024
SUITE 200 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #. otc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3144m9 Not Applicable
Zi Count Zi Countl i
P Ly P ountty 5. Certificate of Status Desired | $8.75 ﬁ.uddnmnal
e m .. . I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARANNA’ KAHEN Street Address (P.O. Box Number is Not Acceptable) ‘
3104 CHERRY PALM DRIVE
TAMPA FL 33619 |
City Zip Code ‘
FL |
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. | am familiar with, and accept
the dbligations of registered agent.
SIGNATURE _ |
- Signature, typed or printed name of registered agent and ritle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE J
FILE NOW!!! EEE IS $150.00 -
. 9. Election Campaign Financin
After‘May 1,2003 Fee will be $550.00 Trust Fund Co?']trﬁ)uﬂon. ° ] Ec?dﬂ?o“giiss °
Make Check Payable to Florida Department of State
140. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition | &
wmwe -~ | FARANNA, KAREN HAME =
streer aperess | 3104 CHERRY PALM DR. STREET ADORESS 3
CITY-SI1-2IP TAMPA FL 33619 CITY-ST- 2P o
o
TITLE T : [ Dealete TITLE [ Change  [] Addition 5
NAE FARANNA, PETER NAME
STREET ACDRESS | 3104 CHRRY PALM DR. STREET ALDRESS
GiTY-ST-IP TAMPA FL 33619 CITY-ST-2IP
THLE e = : oélee== || TME T o msm o~ ~-[Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TILE ] Delete TITLE (O chiange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P .
12. | hereby centify that the informftion supplied with thig filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppjlemental report is trye gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation or the regeivpr or trusiee e to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i I other like empowered. .
4 , D Y03 83473
TYPED OR PI’INTED NAME OF SIGNING OFFCER OR DIRECTCHR Date Daytime Phone #




