FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  S06736 Secretary of State

1. Entity Name

UNCLE NICK'S, INC. 02-21-2002 90130 048 ***150.00
Principal Place of Business Mailing Address

2605 PARK AVENUE 2605 PARK AVENUE

SANFORD FL 32773-5194 SANFORD FL 327735194

IRV ENTRM RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3033389 Not Applicable
Zi i t iti
® Couniry Zp Country 5. Cortificate of Status Desied ~ []  $8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS' NICKOLAS T. Sireet Address (P.Q. Box Number is Not Acceplable)
2605 PARK AVENUE
"SANFORD FL 32771
) City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nare of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
) o . . 1
* T ting asrementana e in " | psar My 1 2002 Fas il st 10. lcton CampaignFnarcing _ $5.00 ay 8o
_g _qu e ©cts ta do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Detete TIMLE O change [ Addition
NAME PAPPAS, NICKOLAS T. NARE
STREET ADDRESS | 503 NORTH CAUSEWAY STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-71P
TITLE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e [ Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L _ CITY-$T-2IP
THLE L o [ pelete TITLE [ change [ Addition
NAME ) ' ' NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt Is true and accurate 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 ty mpowered to execute this repg quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment wib=an ress, with all other like empgow

SIGNATURE: ~ ;&;ma#& ;I;NIMF;I(% (j-/ (§Dal: 0{72 jfé ;ﬂz ;X 794

QA 1y

Av

CR2E034 (9/01)



