2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022705 .
1. Entity Name Mar 31, 2000 8:00 am
NICHE FANS, INC. Secretary of State
03-31-2000 90075 027 ***150.00
Principal Place of Business Maifing Address
1748 INDEPENDENCE BLVD.STE.G4 1748 INDEPENDENCE BLVD..STE.G-4
SARASOTA FL 34234 SARASQOTA FL 342342154
E T s AR A
Suite, Apt. #, etfc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-083319? Not Applicable
Z‘-P . CGT}L . . Zip N C'oi.lntry I 5. Ce_rlifi_cate_of S_t_atus Desired _|;|_’ ?.g'gfqﬁfiﬁi@,_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYE’ MARION L Street Address {P.C. Box Number is Not Acceptable)
1748 INDEPENDENCE BLVD.,STE.G4
SARASQTA FL 34234
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, 1yped ar pnntac name of registered agent and ttle if applicable. (NOTE: Registared Agsnt signature réquired when remstating} DaTE
B e e o ™™ | o MaY 12000 Foowil posss000 | 10 Eelon CampsionFoanciog - $5.00 ay 5o
4 [e . AT 1 - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [J Change (] Addition
NAME PYE, MARION L NAME
steeetaoress | 1748 INDEPENDENCE BLVD.,STE.G-4 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 Ty -ST-2iP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE ’ ) [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diractor
of the corporatior: 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 1f
changed, or on an attachment with an address, with ail oth empowered.

-

SIGNATURE: Qg > TGl 3Z-p7-00 G4 35 3€/6

SIGNATURE AND TYPED OR an-rJn NAME & SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 19/9%



