2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000075823 | Feb 05, 2000 8:00 am

1. Entity Name

NICO MANAGEMENT, INC. . Secretary of State

02-05-2000 90052 018 ***150.00

— Principal Place of Business Mailing Address
— PO, BOX 9108 P.0. BOX 9108
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075-9108

: Suite, Apt. #, ete. Suile, Apt. £, alo. e o | e e e DO NOTWRITE N-THIR BPACE =T -

= . e e W y T—

- City & State City & State 4. FEI Number Applied For
\ 65’%92704 B N_m Ao

- Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Deslired

Fes Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
) LORENZO, NICHOLAS Street Address (P.O. Box Number is Not Acceplable)
H 3231 CORAL SPRINGS DR
CORAL SPRINGS FL 33067
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 State of Florida,

SIGNATURE
Signanurs, typsd of prived name of registered agent and W it applicable {HOTE: Registered Agent ignature reguirad when reinstating) OATE
. N L ] "
i 9. lhlsﬁ?ﬁrgorangn is eligible to san:;yc:tsslmqa[wg\ble _ liiLE NO)N].. FEE |§ﬂ$1§0.00 | 10. Election Campaign Financing 5.00 May Be
— ment-amd Btetts o do S0 A fteT-MAY-H72000-Fee v be§558:00 o 22,00 way Bo
; ax fiing require oS0 i y Trust Fund Conrioution, O Adtiéd 1o Fees
i {See criteria on back) O Make Check Payable to Department of State
f 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D . [ Deleie TILE Ol thange [ Additior
e LORENZO, NICHOLAS e
STREETADDRESS | 3931 CORAL SPRINGS DR. STREET ADDRESS
CITY-ST-2IF CORAL SPH[NGS FL CITY-5T-7IP
TITLE [ oelete MILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
1ITLE [ Delete THLE D cChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O celete ITLE O Change [ Additior
NAME NAME
STREET ADDRESS | - - - - - el STREET ADORESS
eIy -§T-2 omv-srzp” | T T e e }
TIMLE ) Detete TITLE Ochange [ Aoditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TILE [ Delete TITLE ’ O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. ) hereby certify that the inforrnation supplied with this ﬁﬁné; does not quaiify for the exemption stated in Section 112.07(3)(i}, Forida Statuvtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: e 2o 0 e nzi 3 1) _ {éfé; s

SIGNATURE AND OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR /ﬁate Dayume Phone #




