2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P95000074764 Mar 20, 2000 8:00 am

1. Entity Nama

NOKO, INC. Secretary of State

03-20-2000 90117 035 ***150.00

Principal Place of Business Ma‘llir'lwg Address
6347 APPROACH RD C/O KITTINGER
SARASOTA FL 34238 1039 ROBERTA ST. _——
us VENICE FL 34292-2142
us
T MR AR AR N
(039 RoBeRTh
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i ity lied F
clnj'&ESt;lG ‘ C E., ) F L City' & State 4. FE! Number 65’%13912 :zf’;i{;“:;b‘e
ZJ% 42472 Country i I Country 5. Certificato of Status Desied [ g’gg& Addtional
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registerad Agent
Name
fﬁ?{o’hﬁgﬁ"ktfngonglnxi UREN & GINSBURG . Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 800
SARASOTA FL 34237 _ - ;
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agenl and titie if app:icab\e, {NOTE: Regstered Agent signature required whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILITE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquirement and elects to do go. After M{\Y 1, 2000 Fee will be $550.00 Trust Fund Conrbution. O Add.ed ‘o Fe{zs
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TMLE M crange  [] Addition
NAME WELLER, RICHARD NAME '
staeer aooress | 6347 APPROACH ROAD STREETADDRESS |/ o é ‘7 R o 9 EATﬁ 6T
orv-s--z¢ | SARASOTA FL 34238 CITY-ST-2P VENICE , ~L 34292
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' T " O pewte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 De'ete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S$T-21P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 CITY-8T-71P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn suppljed wilh this filing hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver getpfistee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmn addjess, with all othér like empowered.

(optlos pic ey a. wircen, Wod 6, W7 (qy)) 32324469

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING QFFICER OR DIRECTQR Dale (Qaytume Phone #

{

SIGNATURE:

CR2ED34 19/99)



