FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P95000095526 B Secretary of S
1. Entity Name ' 02-17-2003 90190 028 ***150.00
NINI'S NICHE, INC.
Principal Place of Business Mailing Address
27 WEST LEMON STREET 27 WEST LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 '
2. Principal Place of Business 3. Mailing Address H""In ”I ‘IIII I"” "”“Im "m II“I mll I"ll Im”ml mnll[
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
59-3345434 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAWNDER’ LORI Street Address (P.O. Box Number is Not Acceptable)
27 WEST LEMON STREET
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printad nams of ragistered agent and title if applicable. (NOTE: Registered Ageri signature raquired when reinstating) DATE
1
FILE NOwW!!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J Change (] Addition
NAvE CAVINDER, LORI HAME
STReETADDRESS ( 27 N LEMON ST STREET AGDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-37-2IP
TITLE ST [ Delete TIHLE [ Change [ Addition
N MEADE, SANDRA nME
STREET ADDRESS 19931 E 2550 NRD STREET ADDRESS
CITY-§7-2IP BISMARCK IL CIy-51-2iP )
TILE - O Detete: =~ § minee N - {JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) [ pelete TITLE £ Change  [[] Addition
MNAME NAME
STREET ADDRESS S, STREET ADDRESS
CIry-s1-2ip : : o CITY-ST-2IP e T 4
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)Xi). Florida Statutes. [ furlher certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

SAAFANT RSP LR s ¥ T
IR (5) M s 4
SIGNATURE: __ 5N ATORIGRECIIRED ORA-4/-03 217 75G-77§
IGHATURE AND TYPED OF PRINTED NAME OF SIGMING OFFIGER Of DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)




