2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000047803 May 19, 2000 8:00 am;

1. Enlity Name

NICK'S AWL GRIP, INC. Secretary of State

05-19-2000 90086 003 ***150.00

Principal Place of Business Malling Address
2648 NE 16TH TERR 3848 NE 16TH TERR
POMPANO BEACH FL 33064 POMPANO BEACH FL 330€4-6630
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Appfied For
65-%91934 Not Applicable

Zip Couniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e . B Name . . . . e .

ONLIN, CHRISTINE M CPA Street Address (P.O. Box Number is Not Acceptable)

440 E SAMPLE ROAD

#202

POMPANO BEACH FL 33064 = B Tz

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.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to ¢o 5o, 9‘ After MAY 1, 2000 Fee will be $550.00 10. iiE(S::Igzn%ago;::lﬁgbnuz::ncmg | iﬁﬂ{o@é?e
(See criterla on back) O Make Check Payable to Department of State '

1. - : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TIME [ Change [ Addition

NAME MOUNTOULIAS, NICK JR. NAME

STREET ADDRESS | 3848 NORTHWEST 16 TERRACE STREET ADDRESS

Ciry-51-2p -POMPANO BEACH FL 33054 CiTy-sr-2p

MLE VD . O pelete TNLE [ Change [ Addition

NAME "~ | MOUNTOULIAS, JASON NAME

STREET ADDRESS | 3848 NORTHWEST 16 TERRACE STREET ADDRESS

arv-si-z¢ | POMPANO BEACH FL 33064 civ-sr-2p

ML S . ] Delete TILE [ charge [ Addition
—NANE - - MOUNTOULIAS - NICK SR - NAME S

STREET ADDRESS | 3848 NW 16TH TERRACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Additien

NAME : NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

TIMLE [J petele TILE [J Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurale and thal my signature shal) have the same ‘egal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1@&’\@&9@/5 Niek Mountodlias t,gg—oo

AWD TYPED DR PRINTED NAME OF SIGN OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



