S FILED
PROFIT FLORIDA DEPARTMENT OF STATE R/[Say 1 Z’ 1 99% g- 00 am
CORPORATION Natherine Harrls ecreta 0
ANNUAL REPORT Secretary of Stats 3 - tate
. 1999 DIVISION OF CORPOQTIONS 05-17-1999 90063 021 150.00 ;
DOCUMENT # -— ;
DOCUMENT # Pg5000077552
NICK'S 4 MEN, INC. : '
‘ i
Principal Ptace ©of Business ' Mailing Address i '
90 US. 19 8409 US. 15
an 22 !
PORT RICHEY FL 4658 PORT RICHEY FL 34668 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed :
| . 107101995 |
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For | ;
21 2] 59-334 1607 s ;m Applicable )
Suite, AR, 8, etc. Suite, AL, elc. ) 8.75 Additional ;
E L’Q\?\ m H 33 - ) TN tcats of Status Daslrud‘ - D.. Fae Reguired ' !
“City & Stata City & State - - |8 Elation Compaign Financing | $5.00 mayss [ ;
23] 28] Trust Fund Contribution Added o Fees i
Zip Country Zip Country 8. This corporetion owes 18 cument yaar Intangible I !
(24| fs] 20| [30] . Parsonal Property Tax. Oves [no :
i 9. Name and Address of Current Registerod Agant 40. Name and Add of Hew Reg! d Agent . i
; 81] Name :
HUSSEIN, JAMAL .
9408 U.S. 19, STE #227 82] Sueet Address (P.0. Box N%N?tme) ' |
PORT RICHEY FL 34668 X} T e . o . i
B V0 o A T 1
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered J % ;-
office of ragistered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | haraby accept the appointment as registered | .
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florda Statutes. : | I i
SIGNATURE ____,L%‘“_ Amac Wugiey — cetide 2 - 13- . .
Signaturs, typed or printed fikme sgent and Wie  applcable. (ROTE: Registensd Agant tgnature required when reifstating) . — B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & EX
e P [3 DELETE 14 TE \ [icmga [ Addition E | ¥R
NANE HUSSEIN, JAMAL 12 NANE b ¢ E:
smectsooress| 30 WINTER HAVEN MALL asveress| 12T ~ARE Mﬁwﬂ‘—"‘*\-béwﬁ | &
crv.ste | WINTER HAVEN FL 33660 wovstze | NEW) Padr FLicupf  FL SHSILUTY
me [J CELETE 2.1 TME ClChangs  [JAddiion{ ©
NAME 2INAE
STREET ADDRESS _ ) . ) | 22 smReET ADORESS
ar-sT.2P ] ) LAGTY-ST25 ) N '
™me [ DELETE 31 TME [JChange [ Addition
| o } ~ ~ aNE |
STREET ADDRESS T 0T T T aasmemaores) T T T - T
CITY-51-28 34, CTY-ST-2P
TME [ OELETE A TRE [Change (7] Addition !
e 4 2ZNAME ;
STREET ADORESS| . 4.3 STREET ADDRESS .
CITY-ST-2¢7 44 CTY-ST-2P i
TME L] DELETE 51 TME [Changs  DiAddibon]
NAME 52NAME i
STREET ADORESS 53 STREET ADDRESS I
oY S1. 2P . SACTY-ST-2P
mE C} DELETE a{TmE ClChange  [JAddiion | !
NAME BZNAME
BIREET ADDRESS | s3smreET AnoRESS : : ‘
OTY-ST. 29 B4 CTY-ST-DP !

14, | hareby cerlify that the information supplisd with this ffing does not qualify for the exempilion staiad in Section 119.07(3)(i). Fiorida Statutes, | further certify ihal the information
indicated on this annual report or supplemental annual raport is trua and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustaa empowerad 1o exacuts this report as requirad by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an h with an add with alt other like empowered.

AT U L@'m“aamaanf’mzﬂ'i“ 2897 77 - TS

e S
BGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dytime Phone 8

SIGNATURE:

L]



