2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NINOS, INC. Secretary of State

05-12-2000 90030 016 ***150.00

DOCUMENT # P97000001762 May 12, 2000 8:00 am

CR2E034 (9/89)

Principal Place of Business : Mailing Address
1402 EAST FLETCHER AVENUE 1402 EAST FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612-3668 ‘ .
[
Suite, Apl. #, elc. Suite, Apl. #, elc.: | DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) ' f 59—3419992 Not Applicable
Zj Count i C it
B ountry Zip ountry 5. Certiﬁcatelof Status Desired O $8.75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent _ o Ve o ... 7. Mame and Address of New Registered Agent
Name |
KANTARAS, K D Street Address (P.O. Box Number is Not Acceplable)
2725 OARK DRIVE |
SUITE 3 ' |
CLEARWATER FL 34623 City ' FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot:h. in the State of Florida.
SIGNATURE 1
Signalture, typed or printed name of ragistered agent and tite if applicable. {NOTE. Registered Agent signatura reguirgd when reinstating) [ DATE
9. ;hlsfprorporatrgn is e||g|b|(nia tn|3 szlatwfryciis Intangible |- - at FILE N?V:{)!éi)};ﬁE ism$l:e50.00 10. Eléction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. M er MAY 1, e Wi $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State |
11. 7 OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me .. | D O petets THLE | O Change (] Addition
NAME UZEL, MUSTAFA NAME
STREET ADDRESS | 15420 LIVINGSTON AVE. #3102 STREET ADDRESS |
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP ‘
TILE 1 pelete TILE } [Jchange [ Addition
NAME NAME L
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-71P [
ME - fem e S : -~ pelate— =~ P e | s o= - —-—:'f s ST mieecsnm [7]-Change’ = -[ ] Addition
NAME NAME |
STAEET ADDRESS _-STAEET ADDRESS |
CITY-5T-21P CITY-ST-ZP ‘
TIME 1 elete TITLE ‘ [ Changs [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2P \
TRLE [ Delets TITLE ! O Ghange [ Addition
NAME NAME |
STREET ACDRESS STREET ADDRESS ‘
CTY-ST-2P CTY-ST-TP !
TIiLE 1 Delete e : O Change [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP CITY-§T-2IP |
13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addre HratTiTErike empowered. {
N ]
o3| i e S ' r
SIGNATURE: &@ = faTandE T SEH S 2 :Z?‘ oo (33 ), 3?5002(,-(
) AETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #




