! L
2002 UﬂIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000109028

1. Entity Name ]

NICKY D'S, INC.

' \

Principal Place ol Business

i
1641 TAMIAMI TRALL UNIT 611
PORT CHARLOTTE FL 33948

-

Mailing Address

1441 TAMIAME TRAIL UNIT 611
PORT CHARLOTTE FL 33948

2. Principal Place of Business 3. Mailing Address
i

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

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-26-2002 90039 033 ***150.00

oIV

AR R AT

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number Applied For
650972386 Not Applicable
Zip , | Country Zip Country 5. Cortficate of Statvs Desied ~ []  $8-75 Aditional
! . Fea Raquired
— -6..Namea. and Address of. Current Reglstered Agent_ .. _. - —-— 7. Name and Addross of New Registarad Agant
' - Name™ — —. . - -
L » DAVID ‘ Street Address (P.O. Box Number is Not Acceptable)
1441 TAMIAMI TRAIL UNIT 811 -
PORT CHARLOTTE FL 33948 //
' City Zip Code
__ 4. £ FL
8. The above named erpfty Aubmit; rpose of changing its registered office or ragistered agent, ar both, in the State of Flork7
SIGNATURE /2 2/7 (N
W"W"" ofrineen o of eagistered egent and tite i applicable. NOTE: Roglstered Agent sig: raquired wivn e g olTe
1
9. This corporation is eligible 1o satisty Its intangible FILE NOWIH!! FEE IS $150.00 10. Election Gampaign Financin
Tax fifing requirament and elecis to do so. After May 1, 2002 Fee wlil be $550.00 Tr:::;:nd C:m,?m,m o fdsd.aodﬂwlg);sﬂe
Tr  (See criteria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
_THLE D {1 Dalete TITLE [ thange [ Addition g
RAME MANOS, NICK NAME 2
srheet acoess | 2110 AMARILLO LANE STREET ADDRESS §
cITY-81-2P PUNTA GORDA FL 33883 CITY-ST-2P §
T ! [ Delete me Clchange O Addition | G
HAME NaME | _ —
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CTY-ST-2P
TIME . - .. - - Opdse._. J.mme, J. . ——— O changa {7 Acdition ...
NAME B R N |- _ !
| - STREET ADDRESS- = = To= - STREET AUDRESS ke - S e e - -
CY-ST-2P ' CITY-51-2P
e ] Detete TIE O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P CITY-ST-2IP
TOLE O Delete TME O change (7] Addilion
MAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
THLE O Delete TE Ocnange O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certity that the information supplied with this filing does not qualify lor the exemption stated in
indicated on this répart or supplemental report is true and accurate and that my signature shall Have th
of the corporalion or the receiver or frustee empowered (o executa this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

| Florjda Siatutes;

119.07(3){i), Forida Statutes. | further certily that the information
lagal effoct as it made under oath; that | am an officer or director
appears in Block 11 or Block 12l

Y 25553/ 5

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING ornmouunzcm'i’

SI(?:NATUF*IE:I

A

Daysma Prona #




