&

¢ 2000 UNIFORM BUSINESS REPGRT\UBR) %

DOCIMENT # P96000069177 May 12F 1%0%13 8:00 am

NIKKO ENTERTAINMENT, INC. . Secretary of State

02-24-2000 90054 034 ***150.00

~

Principal Place of Business Mailing Address
428 CLINT MOORE RD 928 CLINT MODRE RD
BOGA RATON FL 33487 BOCA RATON FL 33467-2601
Us us
M e
Sy e 1A G T A0
13329 5.5kl A7)
3 itt;. ?3% etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Tity & St@ [ N fz C . City & State ATFEINUTD ee anaces Appiied For

Not Applicable

; Cour Zip Country " . $8.75 additional
))g\-'/ flg (' )?{' A» 5. Certificate of Status Desired ] Feo Required
o

~ §. Name and Address of Cutrent Reglstered Agent 7. Narne and Address of New Registered Agent

RADICE, MICHAEL e RAgICE | MICMQL
rieams v FE S SRS % [
FT LAUDEFDALE FL 3530 | ;lécm boln L 23415

8. The above named entity subrnits 1)

FL Zip Code

1atement for the purpose of changing its regisiered offics of egisiered agent, of both, in the State of Florida.

. - ’2 e & &
SIGNATURE /i _ T e o :
— = Sigrarud, Y00 o PWlad nAMe OF TBgiStarod EPENt and tlle d appbcable. (NQYE: Regisiered Agent sigiilure required when remsiating}™ - DATE

8, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . _— .

. . - 10. Election C; o Fin

Tax fing requirement ang elects fo do so. After MAY 1, 2000 Fee wilt be $550.00 T fone oo ] ﬁgﬂ’o’ﬁg?e
{See criferia an back) : 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . DDITIONSFCHANGES TO OFFICERS AND BIRECTORS IN 11 _
T ocT Delete e ALAT S e [ addvon |
N 2]

v RADICE, MICHAEL Ko 23264 S-SF 2A 2 spe /19 2
steeT Anoress | 928 GLINT MOORE RD ON y MM STREET ADDRESS / aQ
oITY-81-2P BOCA RATON FL , Y- SF-2P @0(:4 A/ '? <3 L/O? Y u

- o . . o
TLE M, CM{,L W f( E [J pglete e [Jchange [ Additien | O
NAME : 4 2 / f/,e J /? NAME

y L

SAREET ADDRESS j«j’oz éq S. 5 ‘ ,() % STREET ADDRESS
CATY-ST- 2P &d ,ep/w,/ —? { ?j’</ 4 g CIRY-S1- 2P
TME 7 3 pelete THE I change 1] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
iTY-ST-2P oATY-ST- 7P
me = Delste L Jonange  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
iy -S1-2p Y- §5- 2
TITLE . 3 Delele TITLE [ change  [) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-T-21F CITY-57-1IP
TIE O Dalete TIRLE O change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CATY-ST-TIP CIy-ST-2P

13. | hereby cerlify that the information suppiled witl this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor?% true and accurate and that my signaiure shall have the same legal effect as if made under cath; 1hat | am an ofticer gr director
of the caxporatan of tha racaiver of trgstge gy zacute this rapact as required by Chaptar 607, Florida Statutes: and that my name appears i m/ocl-c 11 or Blogk 12 it

Acid KB ETerewarad. ré
-

changed, or on an aitachment .- 3
NAY/ Rl 1 6 123
L3

SIGNATURE: :

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytwne PRone 4




