2000 UNIFORM BUSINE

FILED

DOCUMENT # S06736

1. Entity Name

UNCLE NICK'S, INC.

sfs REPORT (UBR)
|
|
i

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90041 047 ***150.00

Malling Address

i
2605 PARK AVENUE
SANFO?D FL 32773-51

i
'

1

Principal Place of Business

2605 PARK AVENUE
SANFORD FL 32773-51%4

AT BV . BT B 4

L

2. Principal Place of Business 3. Mailing Address
1

AR

T

Suite?. Aot #, etc.
!

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
! 58-3033389 Not Applicable
Zi ountr Zip! Count iti
P Country s ouniry 5. Certificate of Status Desied [ P87 Additionat
; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name
|
PAPPAS' NICKOLAS T. Street Address [P.O. Box Number is Not Acceptable)
2605 PARK AVENUE
SANFORD FL 32771
. City FL Zip Code
8. The above named entity submits this statement for the purgiose of changing its registered office or registered agent, Qﬁ beth, in the State of Florida.
SIGNATURE et f@am{_; Tl PR =
Syt L Ty T o MHanature, typed or printed name oy refistereffadent and ttie f applicable. VL (NOTE: Registared Agant signaturs faguirad when reinstaing) DATE
- . . ¥oan) P RD s
- It R
| R I ) m
9. This corporation is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D I O Detete e [ Change [ Addition
NAME PAPPAS, NICKOLAS T. : NAME
streer aooress | 503 NORTH CAUSEWAY STREET ADDRESS
CITY-57-2IP NEW SMYRNA BEACH FL . GITY-ST-2IP
TE ! [ Delste TITLE [ Change [ Addition | ¢
NAME ‘ NAME
STREET ADDRESS ! STREFT ADDRESS
CITY-ST-7IP : CITY-§T-2
TiTLE - e = el T pelete TmE [ Change [ Addiiion
NAME NAME
STREET AUDRESS ]‘ STREET ADDRESS
CITY-ST-7P ) CITY-51- 2P
TITLE | [ Delete TIMLE [lchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ GITY-ST-2IP
me o Doeee me Clchange [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP ‘ CTY-57-2P
TMLE : (1 Delete TITLE ] Ghange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CTY-ST-2IP

13. | hereby certify that the information supplied with this 1i|irig does not qual

ify for the exemption stated in Section 119.07{3)(i), Florida Statutgs. | further certify that the information

| have the same legal effect as it made under oath; that } am an officer or director

indicated on this report or supplemenial report is true and accurate and that my signature shal r
807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter
changed. or on an attachment with an addrass, with all ?th;ar like empowered.

ks~ cinlicholas T. Pappas

Caytima Phone #

SIGNATURE‘}(




