FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90282 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015892

1. Entity Name

NEAT NIKS, INC.

Principal Piace of Business

1603 LAKE AVE
PANAMA CITY FL 32401

Mailing Address
1603 LAKE AVE
PANAMA CITY FL 32401

ST mvugy

2. Principal Place of Business

3. Mailing Address

LT TR

Suite, Apt. #, elc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
.
City & State Cily & State 4. FEIl Number Applied Far
59—3559241 Not Applicable
Zi Ca i iti
P uniry “p Country 5. Certificate of Status Desred [ fese'gfq Addtonal
-~ -+~ -f~Name and Address of Gurrent Registerad Agent = sersrmo- atoeie | vy dowe—. —r - = 7.“Name end Address of New Registered Agent
Name
Matthew L. McDonough

WALTERS, ELIZABETH J
C/0 BURKE & BLUE, PA.
221 MCKENZIE AVENUE
PANAMA CITY. FL 32401

552131 Aﬁd'ress 4%%80@!}&1?%3%%N0t Acceptable)

City .
Panama City

FL

Zip Code
32401-3711

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. | am 1am|I|ar with, and accept

the cbligations of registered agent.

Matthew L. McDonough;:Registered AqenW/M/da

gnature, typed or printadname ot registered agent and title it applicab

SlGNATUFW\?%

(NOTE: Registerad Agent signature required whan reinstating)

{new)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk DPS O Delete TME [ Change [ Addition
NANIE LEWKOW& DEBORAH D NAME

streer aonRess | 1603 LAKE AVENUE STREET ADORESS

CITY-ST-2IP PANAMA, CITY FL 32401 . CITY-S1-2IP

ThLE VP * ¥ celese TITLE [Jchange ] Addition
NAME GRACE, HARMONY NAME

STREET ADDRESS | 1603 LAKE AVENUE STAEET ADDRESS

CITY-5T-2IP PANAMA CITY F|_ 32401 CITY-ST-2IP

TITLE VP e = Cloetete ™~ = TILE t [Jchange [ Addition
NAME GRIFFIN, CASEY-G NAME

STREET ADDRESS | 1603 LAKE AVENUE 4 STREET ADDRESS

GITY-$T-2IP PANAMA CITY FL 32401 P GITY-$T-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [} Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flllnéj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is trug an

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 recoisgq or trustee empowered 16 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an alttachipé

SIGNATUR

an address, with all other like empowered.

BOR DIRECTOR

Daytime Phone #

?

CR2E034 (10/02)

2
i
*



