) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  P98000109565 Secretary of State
1. Entity Name 03-04-2003 90060 024 ***150.00
NIKIC INTERNATIONAL, INC.
Principai Place of Business Mailing Address
378 DEVON PLACE 373 DEVON PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746 i
2. Principal Place of Business 3. Mailing Address “"“", ”l 'I"l ’lm ".” "m "m “I” ""l 'l mll IUI) Im ]",
Suite. Apt. #, sic. Suite, Apt. #. ete. (] CHECK HERE IF MAKING CHANGES
- - City & State  —— ———==xi2 Cily & State ' 4. FEl Number B N Applied For
14-1763334 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘?dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e :
NIKIC, NIKOLA L Street Address (P.O. Box Number is Not Acceptable)
378 DEVON PLACE =
LAKE MARY FL 32746 N
' City FL | ZpCode
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 dbligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registarad agent and title if applicabla {NOTE: Registered Agant signature raquireq when reinstating) DATE
rez —e - FILE NOWINZFEE-1S-$150.00. . - -] . = oyeee. e - - - . ! . o . .
i - - - . T g - .- - e e 5 — - P - A F P— -
After May 1, 2003 Fee will be $550.00 et For omn ey Be
Make Check Payable to Florida Department of State '

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [T Delete TILE O change [ Addition
NAME NIKIC, NICOLA NAME
sTREeT aporess | 378 DEVON PLACE - ' STREET ADDRESS
crv-sr-zF | LAKE MARY FL 32746 CITY-5T-21P
TWILE " 18D 7 Delete TITLE - [Ochange [ Addition
NAME NIKIC, PATRICIA NAME
SIREET ADDRESS | 378 DEVON PLACE STREET ADDRESS
GITY-ST-71P LAKE MARY FL 32746 CITY-ST-7IP
TILE O Delete TITLE [JChange ] Addition
MAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE [J Detete TITLE [T Change [ Addition
NAME " ) : -- SRR TS ~ - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE [ Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-S7-21IP CITY-ST-2P
TITLE . ' 71 pelete TITLE [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ‘ - CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusles empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig#an dres%“h alloth |ke\eimpowered, / - ?,.. 333 3_?/
| ,ﬁé \ / WF=3353/
SIGNATURE: 1 EX S CEEIVIRED Zé/ >
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR LA Daylime Phone #




