2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015892 Apr 27,2001 8:00 am
1. Entity Name t, f St t
NEAT NIKS, INC. ecretary ol dState
04-27-2001 90291 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 15192 PQST OFFICE BOX 15192
PANAMA CITY FL 32408 . PANAMA CITY FL 32406 Ut s st
Suite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3559241 Not Agplicabie
Z Count Zi Count i
P Uty ® ountry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' ELIZABETH J Street Address (P.O. Box Number is Not Acceptable)
C/O BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 : ‘
City 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 Fiorida.
SIGNATURE
Sigrature, typed or peinted name of ragistersd agent and titke | applicable (NOTE: Registered Agent s.gnatun: required wien reinstasing) [IATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIN FEE 1S 5150.00 N .
, 1 F
Tax filing requirement and elects to do so Afier MAY 1, 2081 Faz will be $550.00 10 Erig'iziaggilfgmg:mmg ] fgj.:gjq;l’l?éfe
{See criteria on back) O Make Chacl Payable io Depariinant of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delele TITLE [ Change [ Agdition
N LEWKOW, DEBORAH D s
STREET ADDRESS 1603 LAKE AVENUE STAREET ADDRESS
Cry-8T1-2IP PANAMA C'TY FL 32401 CITY-5T-ZiP
TITLE [ Delet e VP Clchange  [X] Addition
NAME NAME Harmony Grace
SIREET ADDRESS streeranniess | 1603 Lake Avenue
CiTY-5T-ZiP CI™Y-5T-21P Panama CitV, FL 32401
TITLE [ Delste TITLE VP [3 Change B agaitior
MANE HAME Casey C, Griffin
STREET ADDRESS steeeracoress | 1603 Lake Avenue
CIEY-ST-2P CITY-57-7IP Panama City, FL 32401
TITLE 1 Delete TITLE [ Change  [] Addition
NAME WAME
STREET AZDRESS STREET ADDRESS
CIlY-ST-ZIp CITY-8T-2iP
TTLE 1 Delete TTLe [1Change [ Adeien
NAME NAME
STREET ADERESS STREET ADDRZSS
CITY-ST-2IP CITY-ST- AP
TITLE [} Delete TILE [dChange ] Additioz
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217

13. | hereby certify that the information supplied with this filing does not gualif for the exernption stated in Section 119.07(3X0), Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemental repeffiStsye and accurate andAhat my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporatlon or the recewer or trusteg BMpoweS d 10 execyte thigheport as required by Chapter 607, Flonida Slatutes: and that my name appears in Block 1% or Block 32 if

emgowered. 4 &() &) D /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T e

Dravume Phaove #

WU

CR2EQ34 (10/00)



