FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90071 048 ***150.00

DOCUMENT # P97000093112

1. Entity Name

NICKE BAREFQOT, P.A.

Mailing Address
5147 NW. 51ST AVENUE
COCONUT CREEK FL 33073

Prin_cipal Place of Business
5147 NW. 51ST AVENUE
COCONUT CREEK FL 33073

A

2. Principal Place of Business

N M) 7

3. Mailing Address

N e VAT AN

Suite, Apt. #, elc. Suite, Apt. #, stc.

%’CHECK HERE IF MAKING CHANGES

City & State R Tt City & State 4. FEI'Number . T T T Apptied For
(b can CLEC Vf‘f. W M f’t’ 650798843 Nol Applicable
Zip Cauntry Zip untr " . $8.75 Additional
3 3‘5)»2) 6“ UUM 53?)—_) b é m 5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"Bt el Nete

BAREFOOT’ NICKE Street Address‘/b Box Number is Not Acceptable)
5147 NW. 51ST AVENUE 214 ALY L7 e
COQDNUT;_CREEK FL 33073

i Boop s~ ok, FL | %53

8. The appve narnagl entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the étate of Flerida. | am familiar with, and accept

the obngat\ons of registered agent_,
2 g LD A 7 5/
SIGL}IATUé : ~ :g SO/ F =
) Slgnanad name oTregislarad agent and if applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
Y g

" ;FILE NOW!! FEE IS $150.00
Aﬂér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
iniE VP B O delete TIE TUe AT ﬁChange [ Addition
woe  |BAREFOOT, NICKE . e (b&ﬂ{goﬁ"v Ok E
STREET 0DRESS |G HINWL SIST-AVENUE 7 VY MO 2 STREET ADDRESS |~ P P P7 LN
crv-st-zp { COCONUT CREEK FL 33073 orv-stze | @ 8 FSBBOIS
TITLE [ Delete TITLE [dcrange [ Addition
NAME NAME
~ STREET ADDRESS et e m e st e — s W ESTREETADBREGS = [ T T e s e o i e - - -« -
CITY-ST-21P CITY-ST-ZiP
TITLE O petete TME (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTE [ pelete TITLE [T change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CY-5T1-2IP l CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 under 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 10 or Block 11 if

5/50/53 @Sﬁﬂ Kz 5007

changed, or on an attachment with an address, with all other lik
-

SIGNATUR

mpowered.

{Date Daytima Phona #

WO LACAY

ny

CR2E034 (10/02)

}



