DOGHMENT # P95000095526 < 09:06:2000 50134 023+ 415050

1. Entlly Name -

NINI'S NICHE, INC. FICES

Mailing Address ' - e\f 00 0cT 18 PH 12: 34

Pringipal Place of Business

|
|
TARPON SPRINGS Fl. 4689 l TARPON SPRINGS FL 346893821 TALLAHASSEF FLORIDA

I

CR2E034 (9/99)

27 WEST LEMON STREET 27 WEST LEMON STREET ~ Ho o
SECRETARY OF STATE
‘ - 0
2. Principal Place of BusinasT 3. Mailing Adtiess -
Suite, Apt. #, etc. 1 Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
l 59-3345434 Not Apalicahle
Zip Country Zip Country : 5. Cefiificate of Stalus Desied {1 ggz:jq 'gfgjmonai
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Repistered Agent
! Name T T
| .
CA“NDER' LORI l Streel Address (P.O. Box Number is Net Acceptable)
27 WEST LEMON STREET
TARPON SPRINGS TFL 34689
‘ Ci di
| ty FL Lzm Code
8. The above named entity submits this siatemaent for tha purpose of changing s registerad ofice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, mwpm?amd i agant and tile § appiicabh (uqm: b sanea Afrant BQRENNS nheUined whisn reinatating) | DATE
: -
9. This carporation is eligible to satiety Its (tangible EILE NOW!!! FEE IS $150.00 ] ian Financi C
Tax filing requiremant an elects to 0o 5. After MAY 1, 2000 Foe will be $550.00 10. Bection Campaign Francing  $5.00 wey Bo
{Soe criteria o back) | ! Make Check Payable to Depariment of State - .
11, [ OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P } O oeee . | me O Crangs T Addiion
e CAVINDER, LORI . : R Co OCHNICE e g PRS0 — — 8
sTaeET apoREss | 27 N LEMON ST : STREET ADORESS - =110 -0 101013
cm-sT-2¢ | TARPON SPRINGS FL CirY-S7- 2P ) . s, 00 sssed0, 00
e ST | 3 Delete TIME ] Chenge  J Acdilion
RAME MEADE, SANDRA NANE
streeT aoRESS | 19431 E 2550 N RD STREET ADDRESS
orv-s-z¢ | BISMARCK UL | cit-5t-2r
e i 1 petets MLE Cl ctange  [J Addition
NAME °T - NAME - Lo
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F 1 CHTY-51-21
mg ] peken me : Clcrange [ Additian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP | CY-§1-2
T™E } 07 peiste E Clctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
© CY-ST-TP CITY-ST-2P
e I D Detete e 3 Chenge fon
W ) HAE
STREET ADDRESS STREET ADDRESS
ony-s1-2P ' cmy-s1-29

et -1
13. 1 heraby certify that the information suppliad with 1nis fiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify Lhat tha Information
indicated on this repart or supplemental zaport is true and accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am an officer.or director
of the corporation o the recelver ar lrustee empowered to exacute this report 85 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on &n attachment with an address, with all other Ika empowered.

“ o - —
sianature; ot DT R i TRV TR

ANDTYPED OF PRINTED RAME OF SIGHING OFFICER OR OIRECTOR DOuyhma Prexe ¢

| S —

&
1




