FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT #  P97000093112 Secretary of State

1. Entity Name

NICKE BAREFOOT, P.A. 01-15-2002 90059 002 ***150.00
Frincipal Place of Business Mailing Address

5147 NW. 51ST AVENUE 5147 NW. 515T AVENUE

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0798843 Not Applicable
; . " .
Zp Country - Zip - —_ . C?'un_ry -5, Certificate of Status Desired 0 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHEFOOT' NICKE Street Address (P.O. Box Number is Not Acceptable)
5147 N.W. 51ST AVENUE
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. ({NQTE: Registered Agent signature required when reinstating) DATE
* Tocting oasrement o sons oo " | At May 12002 Feo wiipe $58000 | 1 SeCionCmsanFrancing - $5.00 ay 5o
g re - ' - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE TVP O Delete TITLE "] Changz ] Addilion
HAME BAREFQQT, NICKE HAME
streer ADORESS | 5147 N.W. 51ST AVENUE STREET ADDRESS
crv-si-zp | COGONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
MLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O pelete 3 {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P . CITY-ST-ZIP
TILE . [ pelete TILE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 likgempowered. 7
Voo 2/ 200 >—
- y )

SIGNATURE: AAGY?

N . /A ; 3
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁEH OR DIRECTOR Date Daytme Phone #

TOG.LT LY

AV

CR2E034 (9/01)



