2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P98000014236

1. Entity Name
NIKOS TOURS, INC.

Secretary of State

01-27-2003 90309 012 ***150.00

Principal Place of Business Mailing Address

4630 N UMIVERSITY DR

4630 N UNIVERSITY DR

368 368
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us us

AR AN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE{ Number Applied For
65-08 13013 Not Applicable
i a 1 i c iti
Zip . Courtry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name
“TBERNS. LEWI i e e —

BERNS, LEW SA Streat Address (P.O. Box Number is Not Acceptable)
707 SE 3RD AVE
FORT LAUDERDALE FL 33316

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registersd agent and title if applicable,

(NOTE: Registargd Agent signature required when reinstating)

DATE

FILE NOW!IN EEE IS $150.00

o . an 9, Eleclion Campalgn F\nancmg $5.00 may Be
Frost-Fond-G : Added 16.Fess—

Make Check Payable to Florlda Department of State oress
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE P [ Delete TILE [Jchange [ Addition
NAME KOTSAKOS, NICK NAME
srreer aoress | 2553 95TH AVE. STREET ADDRESS .
erv-s1-zp - |CORAL SPRINGS FL 33065 ciry-s1-2p
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
e 3 Delate WILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2Ip
FATLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
NLE [ pelete TITLE [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ elete TimE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurafe and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or frustee empowesdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address all other like @

SIGNATURE:

//53 /03 /7”05"”"“’ -

AR Ok DIRECTOR

Daytime Phone #

ARV

W

CR2E034 (10/02)



