R | |

FILED

12, | hereby certify that the information
indicated on this report or supplemn
of the corporation of the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with ali other like empowerad.

¥y

suppfied with this filing does not qualify for the exemption stated in Section 119.07
ental report is true and accurate and thal my signature shall have the same legal e
as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 10 or Block 11 if

"'-%EAHQE{CRF(Q(\Q \(O&X\n | l( -kt

(3)(), Florida Statutes. | further certiy that the information
ffect as i made under oath; that | am an officer or director

RE AND TYPED OR PRINTED REWK OF SIGN|

i SIGNATURE:

ING OFFICER OR DIRECTOR

T Date

Daytirme Phone #

- S
2003 FOR PROFIT CORPORATION 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) Msal‘ Oti, . 8:00 am ¢
f T, retary o ate
DOCUMENT #  P99000089226 = eeretary ot = :
1. Entity Name 03-06-2003 90121 046 ***150.00
NIC-DAN, INC.
PrincipaI:F’Iace of Business Mailing Address
C/O ALAN J. WERKSMAN C/O ALAN J. WERKSMAN
160 SW 12 AVENUE #1018 160 SW 12 AVENUE #101-B
T e ”"Nm "I ‘I“”lm "m"m "m "m ""”'”I “m ’ml m“m
2. Princibal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0960016 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
B R, _ . . Fee Required
— -6 Name and-Address of Current-Registered Agent-—~—— - - . _ _|_ = —==7.-Name and Address of.New Registered Agent __ _ [ P
Name .
WERKSMAN' ALAN J . Street Address (P.O. Box Number is Not Acceptable)
160 SW 12 AVENUE #1018
DEERFIELD BEACH FL 33442
City FL 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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyi?ed or printed name of registered agent and title if applicatile. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIN -FEE 1S $150.00 . . ) )
9, Election Campaign Financing $5.00 May Be
: After May 1, 2903-&? will be $550.00 Trust Fund Contributicn. Added to Fe\:es
Make Check Payabie to Florida Department of State
10. ) - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TIILE FD [ Delate TITLE [ Change [ Acdition 9“:
HAME YABLIN, ARLENE NAME S
sTReeT acress | B95TINW 62 TERRACE STREET ADDRESS 3
ory-st-zr | PARKLAND FL 33067 CiTY-5T-2P 2
TLE " |VPD [ Detete TITLE {JChange [ Addition %
NAME YABLIN, DAVID NAME :
STREET ADDRESS | 6931 NW 62 TERRACE STREET ADORESS
|omestze  |PARKLANDFL33087 . . .. - ..o - ereseze. . - T i
THLE S ) E [Je|e@) s T Xj-Changém 7 [ Addtion T
e YABLIN, DANIELLE E(Wﬂceb NAHE ROSE, DANIELLE
STREET ADDRESS | 6931 NW 62 TERRAC STREET ADDRESS | 5851 Holmberg, Road Apt . 2724
crv-st-2¢ | POMPANO BEACH FL 33067 £ITY-§T-21P Parland. FL 33067 !
TimE T a-%e'me TmE T ’ £ Change . ] Adotion
-t TABLN NCOLE (M ARRIED AfA %) | SIMMONS, NICOLE
sTReeT appress | 6931 NW 62 TERRACE I STREFT ADDRESS | 50 Wooc,is ide Drive
crv-st-ze [ POMPANQ BEACH FL 33067 CITY-$T-2IP Berwyn, PA 19312
TmLE [ Detete TITLE [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
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