2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - Jan 20, 2001 8:00 am
DOCIMENT # S06736 Secretary of State

]
UNCLE NICK'S, INC. 01-20-2001 90009 050 ***150.00
Principal Place of Business Mailing Address
2605 PARK AVENLIE 2605 PARK AVENUE
SANFORD FL 32773-519% SANFORD FL 327735134 00008584
e s N W A

Sulte, ApL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 569093389 Applied For

Not Applicable

Zip Country Zip Country O 58_75 Additional

5. Certificate of Status Desired Fes Required

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigretaresshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslea-egiBiowered to execute this repy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

att-other i iy \_7& -3/ %7" 39242"29?5)”7

changed, or on an attachmepiisdth

SIGNATURE:

& SIGNLTURE R Date Daylime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ TS T e — tem = e —Name_ R e
PAPPAS, NICKOLAS T I — =
r ) Street Address (P.O. Box Number is Not Acceptable)
2605 PARK AVENUE
SANFORD FL 32771
City I Zip Code
8. The above named Aty ] j #nging its Agistered office or regislered agent, ar both, in the Stale of Florida.
SIGNATURE 5
P'Regsiered Agent signature reguired whan reinstating) DATE
) o s ) "
9. ¥h|sfﬁf)rporatlgn is e“tgml: lol sattlsfydlts Intangible FlngOW... FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
(See criteria on back} IS} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O delste TILE [JChange [ Addition
NAME PAPPAS, NICKOLAS T. NAME
STREET ADDRESS | 503 NORTH CAUSEWAY STREET ADDRESS
CITY-sT-2IP NEW SMYRNA BEACH FL CIiy-ST-2IP
THILE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TLE ] Change [ Addition
NAME NAME
- STREETADDRESS | jovsmmpmie = ~_ STREET ADDRESS
coows T R A T - . . e .. . e - .
CITY-§7-21P N o - B A . CITY-ST-ZIP - T - y.-'h_l:_' DU
TLE [ Delste TILE ! [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE O3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-sT-2IR
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/00)



