_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P86000057787

1. Entity Name

NUKI, INC.,

Principal Piace of Business

£710 N. ARMENIA AVENUE
TAMPA L. 33004

Mailing Address

6710 N. ARMENIA AVENUE i
TAMPA FL 23604 i

¥
e w

L

T2 Prrena Place of Business

Suite, Apt. #, elc,

Suite, Apl. #, elc.

Pl

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-15-2002 90078 044 ***150.00

e ‘%“*‘*"“*HIIMIIH\IlIl!lIllIlI|||||I|Ill|l!Wlﬂlﬂl|W\ﬂ\W

3. Mailing Addrass '

BO NOT WRITE IN THIS SPACE

City & Slate City & State ) 4. FE| Number Applied For
. b 59-3389918 Mot Applicable
Zp Country ap Country 5. Cariifcato of Siatus Desied  [J $8-75 Adcitonal
. . i Fee Requlred
= | =g, 5= 6= Hatme and Address of. Current Replstered Agent 7. Name and Address of New Registered Agent
RSS2 En D — e = R
MEJIA, VIVIAN Streot Address {P.0O. Box Number is Nol Acceptable)
8710 N. ARMENIA AVENUE . .
. TAMPA FL 33604 . : .
. City Zip Cod
TR v FL | ZrCoce

LT +

J- The abave named entity submits this staterment for the purpose of changing ils reg

istared offica of registarad agen, or both, in the State of Fiorida.

SIGNATURE

W.Munﬂoﬂmdrmﬂqmwm"mﬂm-

{NOTE: Regaiared AQam signature regquited when ulrmmnm.

DATE

P e e s T I (por Y T O o =-— .- — . - L . e " e e A —— e e
9. This corporation i algible 1o sLatlsfy its Iniangible ~-  FLE NOWIN FEE'IS 51-500 s Efé:l‘iun Campaign ﬁna—n:.'MQ - ’s‘s‘- 00 ;N
Tax tiling requirament and elects to do 50. After May 1, 2002 Fee will be $550.00 " ot Fund Contribution 23010 May B
S : . dded 1o Feas
{See criteria on back) Make Check Payable to Department of State .
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE oP - O petete TME O change 3 Addition | S |
NAME MEJIA, VIVIAN . HAME e
smeer sonness 6710 N. ARMENIAAVENUE STREET ADDRESS - : 3
cmy-s-zp | TAMPA FL ‘ CITy-ST-21P ' g
m Maina, ViviAnA - DIRecTof e me [0 e /U don | G
NAME - NAME 4
- m@ ! . -
STREET ADDRESS 6'70 N nf h n . STREET ADORESS .
- s
aes-ze | TAMPR B CITY-ST- 2P« “
TmE r L] Delewe e ) Oichange [ Addition
B L. T - - J e
S —— — .
STREET ADDRESS STREET ADDRESS . - T _ - — -
CiFy-ST-2P (:ITY-ST-ZIP‘ .
TinE ] pelete mE Jchanga ] Addition
NAME~ NAME .
STREET ADDRESS STREET ADORESS
| OITY-ST-ZP _ CITY-ST-2P .
— —_——eT——=~ e e me, ) . [ Change . [ Addition
NAME NAME . - - I -_«-’:-.. ‘_d..'; - vy - -
STREET ADDRESS STREET ADDFESS
CIFY-57-2F , . CITY-S7-ZP.
TME s [T Delate me Ocnenge [ Addilion |
NAME NAME 4
STREET ADDRESS STREET ADDRESS I
Cry-ST-2IP CIry-ST- 218
13. | hereby certify 1hai the information suppliod wih this ﬁlin3 does not qualify for the exemplioh stated in Section 1 19.0753)0). Florida Statutes. | further certify that the Information -<
indicated on this report or supplemenial report is Urue and accurate and that my signature shatl have the sama legal efiect as if made under oath; that | am an cfficer or direcior =
of the corporalien of the receiver of trustse empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 f
changed, or on an aitachment with-an address, with all gther likg empowered. N K
PN YT il '- i - :
SIGNATURE: UYWL ZEQUIRED - y
D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 3 , Date Duytime Phone # J '

[ .=




