2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089170 Feb 11, 2000 8:00 am

1. Entity Name Secretary Of State
NICKEL CONSULTING, INC. 02-11-2000 90005 034 ***150.00

Principal Place of Business

444 BRI -
FL-93731
A .

2. Principal Place of Business 3, Mailing Address
£ 2104 £2Y5 Nw Y3 s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. Fl Number [ Taeei
CoRAL S PRINGS FL | Corae SARWeS [~¢- L5 0952997 | {Not 2o
Zp . Country Zip Country ” ) $8.75 additional
2 306 --7 ‘ ) 3 3’05 7 MS/% 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
et - £ m e e . ~ Name o
- | T SEVE G AICKEL e
MERKIN, STEWART A ESQ Sirest Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300 ERY ﬁg NW Y3 sr.
MIAMI FL 33131 $
City Zip Code
coRAL SPRINGS FL [ 53c¢~
8. The above named entity ; statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
i N
SIGNATURE & KES1DENT ) S7eve L.m. NICKE L "?/l/J o
Sanen wyﬁ, ame of registerad agent and title 4 applicable -~ {NCTE: Reg:stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 octi ian Financi L
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campangn nancing | $5.00 el
= 1 Trust Fund Contribution. Added to &
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESI DENT i Ooelste - § e Ochange [
NAME STEVE (- fICRAEL NAME
STREET ADGRESS | & A Y S IV W) 3 57 STREET ADDRESS
CITY-5T-ZP ColRyt SIRINGS /~L. 33c€67 CITY-5T-2IP
TME % Sric@ér/ﬁ\?-y T RANJSURAL. [ Delete TLE Cchange [T
NAME KARIN A NIicKEL NAME
sheeT aooRess | ER Y F Nw 43 ST STREET ADDRESS
CITY-8T-21P Co At SPORINGS - 27067 CITY-ST-2IP
TME 1 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS R - - R -STREET ADDRESS - |~ — » — = = - - - -
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ oelet TILE [Jchange [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that @2 © *
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an Gificer Ui i
of the corporation or the receiver or jrustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attach um gresywith all other like empowered.
- A A S TP 5 5 S T AR . > . - -
SIGNATURE: 1 LB STV AN e 0245;9{,‘/,% = /z/?a sV 753 A/ 3
(A anpTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Cate ) Daytime Phona #




