. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000103994 ecretary of State
1. Entity Name ' 04-07-2003 90207 011 ***150.00
NIKANA INC. i
!
Principal Place of Business Mailing Address -
4660 18T AVENUE SW 4660 18T AVENUE Sw
NAPLES FL 34119 NAPLES 7L 34118 ] :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A;?t. #, etc. ] GHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FE! Number Applied For
i 59-361 1065 Not Applicable
Zip Country Zip . Country §. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
- -G ‘Name and Address of Current Registered Agent. - - 1- - - -- - -—7,-Name and Address of New Rogistered Agent -

Narme

PIETRUSZKO, MARGARET
8410 MALLOW LANE;

Street Address (P.O. Box Number is Not Acceptable)

. NAPLES FL 341133

- B _ City FL [2ZrCwe

B

8. The above named entny submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obhganons of reglstered agent.

SIGNATURE b .
Signature, typad or printad nama of registered agent and litle i applicabl? . (NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!! F_EE I_S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 *ee will be $550.00 ' Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Flonda Department of State '
10. GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P 0] Delete TTLE [ Change [ Addition
NAME PIETRUSKO, MARGARET - NAME
sTreer aooress | 8410 MALLOW LN , STREET ADDRESS
orv-st-zp | NAPLES FL 34113 ; CITY-§T-2P
TILE VP 11 Delete ME [ change [ Addition
NAME DIEETRUSZKO, PIOTR : NAME
sTREET ADDRESS | 6410 MALLOW LN ' STREET ADDRESS
cm-s-2r | NAPLES FL 34113 | CTY-57-2IP
TME_ wo=fmem—n - = e - +[] Delete - TITLE — R [ Change  [] Addition
NAME ! NAME
STREET ADDRESS : STHEET ADORESS
CITY-ST-2P ) CITY-ST- 7P
TIMLE [ Delete TILE [ cChange  [J Addition
NAME ' NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
X
TME [ Detete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-ST-2IP
TITLE "I Delets TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP . .‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiver or rustes empowered 10 exetule this Teport as requited by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M“ (’"R’ mtﬁ =QUNERED 2.%5.0% 2%-19 - 25_‘1

sm\n‘rune AND TYPED OR PRINTED NAhr&nr SIGNING DFFICER OR OIRECTOR Date Daytime Phone #

AY  PEZIPG0

CR2E034 (10/02)



