2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047816 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
NICK'S AMUSEMENTS, INC- ccretary or state
03-31-2000 90005 042 ***150.00
Principal Place of Business Mailing Address
1101 BELCHER ROAD S. 1101 BELCHER ROAD 3.
SUITE B SUITE B -
LARGO FL 33711 LARGO FL 33771-3356
A " R OEAR AR
K00 ANnadl s K and/
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Cily & State ity & Stal 4. FEI Number Applied For
67 / }mn‘ezl mp m __Z;gq G(pégf Not Applicable
1\: Zp Country ép / (513 O Coalrly‘s /4_ §. Certificate of Status Desired O geae'gg‘lﬁs;gﬁonal
' "6, Name and Address of Current Registered Agent ) * 7 7 77. Name and Address of New Registered Agent -
)é\lame
PERLMAN’ JOSEPH N Street Address (P.Q. Box Number is Not Acceplable)
1101 BELCHER ROAD S.
SUITE B
LARGO FL 33771 o EL [Zocw

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
* Signalura, typed or printed name of registered agent and titla it gpplicable. (NOTE: Registersd Agent signature required when reinstating} DATE

9. This lc'orporatiﬁ)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $!36W.Q.ﬂ. 10. Election Campaign Financing ' -ﬂ$g.00-IA;y Be
Tax f|||ng rngrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution. O Added o Eees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delet TMMLE [ change [ Addition

HAME BALSAMO, JOSEPH NAME

staget aoceess | 1101 BELCHER ROAD S., SUITE B STREET ADDAESS

CITY-ST-2iP LARGO FL 33711 CITY-ST-2IP

TILE D O Delete LE O Change [ Addition

NAME ZORZT, JOHN KAME

sTreet DoRess | 1101 BELCHER ROAD S., SUTE B STREET ANDRESS

CIRY-ST-2IP LARGO FL 33771 ) CITY-ST-2IF

TTmE : o = Oods — ™ ' - [ Ghange = ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE O celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 3 Detete TITLE [CdcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE [l Delete TTLE Cdcrange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P I CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICAATZZZDREOLIRT N 2 /26 foo swo ~732 ~ Yo g
~ SIGHATURE ANWH PWAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dats Daytime Phone #

—

CR2E034 (9/99)



