2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pssoooo9sss:

1. Entity Name
NUGGET HOLDINGS CORP.

FILED

Principai Place of Business Mailing Address

120 N. U.S. Highway Cne, Suite 100
Tequesta, FL 33469

2. Principal Place of Business 3. Mailing Address

10061433 -

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90283 039 ***150.00

4

DG NOT WR'FlTE IN THIS SPACE

City & State Cily & State 4, FEI Numier ‘, T [applied For
-0965541 ) ] Mot Applicablg
Zi Countr Zi Countr iti
P Y P iadd 5. Cerlilicate of Stalus Desired ! [] $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. Name ] ;

Vicki J. Lavache i

120 N. U.S5. Highway Cne, #100
Tequesta, FL 33469

Street Address (P.O. Box Number is Not Acceptabu‘la)

!
|
City i

FL

Zip Code

8. The above n

iy

SIGNATURE

amed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flérida.

Signature, lyped cr printed name of registeree agent and ttle if applicable.

(NOTE' Registered Agent signature raquired when reinstatng) i

DATE

" 8.7 This corparation 1s efigibie 10 satisfy its Intangible—
Tax filing requirement and elects to do so.

10. Eisction Campaign Financing
Trust Fund Centribution.

$500 vMay Be
Added to Fees

{See criteria on pack) d ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE B—P——T O Gelete TITLE D ' ! {7 Change & Additicn
NAME ek i—F—Favache NAME John O'Keefe, Jr. '
STREET ADORESS e - 7 sweeTaporess | 120 N. U.S. \Highway One, #100
crv-stzp | POGHESELE,~FL——TFF¢ET— OITY-ST-2IF Tequesta, FL 33469
MLE O'WEEF € Tehtn lXDe\ele TITLE fi} ; R§T : 't D) Change [} Aadition
NAME 20 0. 0.5 Hghteo, Bae, Moo NAME Vicik: J. LAvALHE |
e L /10 Shtigy One, ¥100
STREET ADDRESS TEGustTA, Fu 3340 STREET AGDRESS M (5. ’ .
CITY-57-28 ! onv-stzp | TEQuesta, FL 33 ug {
TITLE - _ i [ Gelate TITLE ) . o [J change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS | |
CIFY-ST-2IP CITY-8T-2IP 1 i
TILE [ Celete TITLE [ Changs 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY -51-2p CiTy-8T-7ip :
TIE [ Detete TIHE [JChenge [ Addition
o NAME
STWEE 1 BONECSS STREET AQDRESS
1 CITY-ST-2IP
MILE (Joewte™ K e [J Change [ Addition
B ) i R
STAEET ADDRESS
CITY-5T-21P

| hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | flrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SHATURE: _ Urete Q. Dok

Viex: T Lavacus

4/{!!/90

SG/-747-034Y

SIGNATURE AN#YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.

Daytime Phone #

CR2E034 (9/99)



