—-—-——“—

*+2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # P99000033581 ~ * -~ 06-11-2002 901 52 037 ***150.00
1. Entity Name .
NIKKI DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
337 NE 2ND ST NIKKI DEVELOPMENT CORP.
GAINESVILLE F. 32609 PO BOX 1008 -
MELROSE FL 32666 ; y , L
2. Principal Place of Busingss 3. Mailing Address b v
Suite, Ant. #, elc, Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
65'091 '334 Not Applicable
Zip o Country Zip  Country 5. Ceriificate of Status Desired O $8.75 Additional
~ Fee Required
——-— 6. Name and Address of-Current Reglsterad Agent ~ 7.-Name and-Address of How.Reglstersd Agent - C e .
- S -Name - - [N Lo - _ 1. —_
CABASSA' FAU" L Street Address (P.O. Box Number is Not Acceptable)
3637-A NE*2ND ST
GAINESVILLE Ft. 32609
P City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, In the State of Floriga.
| SIGNATURE _
R " Signatwe, typod of prnted nama af registerec agan and lite i appcable. {NOTE: Registered Agerd signatune required when rainsraling) DATE
N
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!II FEE IS $150.00 10. Electi o :
. Election Campaign Financin
:3 Tax filing requirement and elects ta do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund C:ntlr?t?uzion. 9 $, 5| ’0|90h;:);?°
(See crileria on back) (| Make Check Payable to Dapartmant of State
v 1. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Detete THLE D) Change [ Addition | 5
HaME CABASSA, PAUL L NAME g
STREET ADDRESS | 3837-A N.E. 2ND ST STREET ADDRESS g
mr-stzr | GAINESVILLE FL 32609 CITY-ST-ZIP 5
TLE : 3 Delete TME [JChange  [J Additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
ME- -~ - - -« Dpeste. ~~-J mme B .[O-Crange.. [ Adeition .
] - NAME - — e ~NAME :
STREET ADORESS . - - o STREET ADDRESS
CITY-ST-21P CITY. 5T 2P
TTE [ peiste TME O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TINE [ pelete e [ Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-SF-7IP CIFY-ST-21P
TILE 7 belets TIRE O Change (3 Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CImY-51-2P CITY-ST-21P
13. | heredy certify that the information supplied wilh this filing does nat qualify for the exemption staled in Section 1 19.07(3)(i). Florida Statuies. | further certity that the information
indicated on this report or supplemental repert Is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corparation or the receiver or trustas empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in BIock 11 or Block 12 i
changed, or on an attachment with an address, with all cther like smpowerad.
70 =
SIGNATURE: REQUA af@amﬂ ?'/Zééz. Sy -3 fror
NAME OF SIGNING OFFICER OR DIREGTOR " Daty Daytime Phone #




