2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009853

1. Eniity Name

NICKELS RESTAURANT (POMPANQ), INC.

Princifal Place of Business

> KAUFMAN LARAMEE
«+n+ N. FEOERAL HWY
e waw FL JH0BD

2. Principal Place of Business

Suile, Apt. #, eic.

Mailing‘Address

/0 KAUFMAN LARAMEE
200 RENE LEVESQUE BLYD.. WEST. STE, 2220
MONTREAL. QUEBEC H3B 1X9

3. Mailing Acidress

é-bite. Apt. #, é_tc.

g oerranes ane

ORARDORA

) Cl[;;-- S.t-ate

FILED

04-18-2000 90150 001 ***150.00

N

NG

DO NOT WRITE IN THIS SPACE

May 16, 2000 8:00 am
Secretary of State

City & State a. FEINumber 6508227 74 Applied For
Not Applicable |
o Countey Zp Country 5. Certdicate of Status Desked [} $8.75 Additonal
) Fee Required
o 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . el E—
NATIONAL CORPORATE RESEARCH, L10. ‘NC- Sireet Address (P.0. Box Number is Not Acceptable)}
1406 HAYS STREET
TALLAHASSEE FL 32301

City FL i Zip Cade

8. The above named entity subrmils this statement for the purpose of changing its registered office o registered agent, of beth, in the State of Florida.

SIGNATURE

Signatwe, typad of printad name of regisiared agont and litle if applicable (NOTE: Regisiered Agent signature required when sainslating) DATE

8. This corporation is eligible 1o satisfy its Intanginle

e b i

FILE NOW!! FEE IS $150.00

" - 10. Election Campaign Financin .

Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee wil! be $550.00 Trust Fung C:na\:?buﬁ:-\. "9 idsdgqoh;\:aeise

{See criteria on back) a Moke Chack Payable to Department of State .
. OFFICERS AND DIRECTORS ’ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
TITLE PD ] Detets WRLE [ Change [ Addition | &
RAME PAUL, SARA NAME %"
STREET ADDRESS 1 630 DESLAURIERS STREET ADDRESS @
CIre-sT-2i9 MONTREAL CA H4N 1 CITY-ST-2p 5
me s o [ Detete TmE Ocange ([ Addiion | &
NAME MAMMAS, LAWRENCE : NAME
STREETAOCRESS | 7043 ALFERD DE VIGNY STREET ADDRESS
Cirv-st-uP— | MONTREAL CA H4K 2 Gvy-ST-2p
TILE 3 Delete TITLE ] Change ] Aodition
NAME NaME
STREET ADDRESS STAEEY ADDRESS
cry-Sr-29 LITy-§T-21P B
TME ] Betete TME O Changs T3 Addition
NaME . NAME
STREET ADDRESS SFREET ADDRESS
O -ST-2P Iy -51-1P
me | 1 Delete T e D Change (] Addition
RAME HAME
STREEY ADORESS STREET ADDRESS
CHTY-§T-21P cmy-51-21P
me Dioelers B me  Ochange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-S1-21P

ling does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | furtber cartify that the information
Rort is e and accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directar
gverad to executa Ihis report as required by Chapter 607, Florida Statutes; and that my namea appears [ Slock 11 or Block 12 it
ith all other like smpowsred.

13. | hareby ceriify that the information supplied with thi
indicated on this report or supplements is 4
of the corporation or the recelver or Jrdsten
changed. or on an attachmeni witran adg

MU -ﬂa/,.‘h‘— ' s
- -’ ?.‘

SIGNATURE: __ SUGRIACZQU: Soa | kil April 12, 2000
PR AT PPERTH g o oo oromeeon >
- - ]

514-856-5555

Daytims Phang #




