2000 UNIFORM BUSINESS REFORT (UBR) 7 FILED

DOCUMENT # P99000103994 Apr 19,2000 8:00 am
. Entity Name :
NIKANA INC. ecretary of State
03-22-2000 90028 027 ***150.00
Principal Place of Buainess Mailiﬁg Address
8410 MALLOW LANE 8410 WALLOW LANE
NAPLES FL 34113 NAPLES FL 34113 VUVTIRLIY
i v AR A A
Suitg, Apt. #, elc Suite, apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State cn;} & State 4. FEI Number Applied For
. 59- 3¢ 1065 Not Applicable
Zp Countey z'p. Country 5. Cerlificate of Status Desied ] ?eaeg?q Additiona
6. Name and Address of Current Raglsiered Agent 7. Name and Address ol Hew Registerad Agent
Name
PIETHUSZ(O, MARGARET Street Address (P.0. Box Number is Not Acceptable)
8410 MALLOW LANE _‘
NAPLES FL 34113
City FL Zip Code

8. The above namad entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatule, typad or prnted nane of regisleded agentand e d applicatie. {NOTE: Reqis(crcd Agend signalure requirad whon reinsiatag) DafE
8. This corporatien is eligible to satisfy its Intangible FILE NOW1{!! FEE IS $150.00 ! D
10. Efection C. Fi
Tax fiing requirament and elects to do sa. Affer MAY 1, 2000 Feo will be $550.00 - us"gﬁndag:r::?gu“:: neng 0 f(%gqohg?;fe
(See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PRGS iDdENT © ol TILE O change  [J Addilion | §
T g
o HARGARET  PIETRURKO s 3
STREETADDRESS | gt o 1y ALLow L. STREET ADDRESS ¢
CITY-S- 2P NAPUTS . BL . BYID BHTY-ST-2IP 4
1 - — — u
uit3 CVILE ~PRES BETNT £ Detete TITLE {Jchange ] Acdition | €
NAME PleTR PrieT RUSZ KO NAME
srerranonss | §Lilo pALLed L. STREET ADDRESS
oTY-S1-2P NAPLES, Fo.d4n3 CiTY-ST-2P
mie © D petets TiTLE [ crange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P _ CITY-ST-2IP
e {3 Delte TITLE DM change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 20
TILE 3 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
oiry-51-218 oy -5T-Tp
TiTLE [ Delete e CJ change [ Addition
HAME NAME
! STREET ADDRESS ’ : : STREET ADDRESS
CITY-5$1- 2P : CY-ST-2P

13. | heseby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further gerlify that the Inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowersd to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears i Block 11 or Biock 12 if
changed, or on an attach(kent with an address, with all other liko empowerad.

SIGNATURE: -q\"{’flﬂvbmf ' 315,00 )93 -670

MGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale \ 7 Daynne Phone #




