Z[OQ1\UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022921

1. Entity Name

NOMIKI,

INC.

Principal Place of Business

468 SOUTH FLORIDA AVE.
TARPON SPRINGS FL 34685

Mailing Address

468 SOUTH FLORIDA AVE,
TARPON SPRINGS FL 34669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90066 029 ***150.00

R

DO NOT WRITE IN THIS SPACE

0428133

(See criteria on back)

O

Make Check Payable to Department of State

City & State City & State 4. FEI Number 34384 7 Applied For
59. 0 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desied [ $8+79 Additional
- _ . Foe.Requirad.
e e iime o B..Name and Address of Current Registered Agent™ "~~~ D 7. Name and Address of New Reglstered Agent
Narne
DRES’ MICHAEL E ESO Strest Address (P.O. Box Number is Not Acceptabla}
114 SOUTH PINELLAS AVE.
TARPON SPRINGS FL 34689
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
Signature, typed cr printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signaiura required whaen reinstating} DATE
. L e ) i
oo soatngom ™ | o MAY 3001 Fouwilpadompgo | 1% EectnCampdonFnacing - $5.00 vy o
g req ' r ' w . Trust Fune Contributian. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Delete TILE [ Change  [J Addition

NAME ABBAS, FAYEK NAME

STREET ADDRESS | 468 SOUTH FLORIDA AVE. STREET ADCRESS

emy-St-2e TARPON SPRINGS FL 34689 Gy-ST-2P

TITLE D T pelete TITLE [0 Change [ Addition

NAME ABBAS, NELLIE NAME

STREET ADDRESS | 468 SOUTH FLORIDA AVE. STREET ADURESS .

aury-st-zIp TARPON SPRINGS FL 34689 _ f‘_“'"“‘z”" . _ e me
_THLE. - Rt e St S g o e T T T T i [1crange [ Adgition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-57-2IP

TITLE 1 Detate TITLE (] Ghange () Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE [ Delete TME (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP CITY- ST-2IP

TITLE O Gelate TME [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 cath; that | am an officer or director
af the corporation or the receiver or trustes empowered o execule this jepor 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 adadress, with all other likg emp,
FAEK _REB
SIGNATURE: — ramM

2/a/0/

2)2 30/-8505

Date

Daytimg Phone #

SIGNATURE AND TYREROR PHII?&D NAME OF SIGNING OFFICER OR DIRECTOR
4

CR2EQ34 (10/00)




