2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96812

1. Entity Narne

N.LK. INC.

Principai Place of Business

3800 B E COLLINS RD
GILLETTE WY 82716
us

Mailing Address

3900 B E COLLINS RD
GILLETTE WY 82716
us

2. Principal Place of Business

3. Mailing Adgress

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90219 045 ***150.00

Toaavld

AR ERIRECTB

L

STEIN, ERIC O
8265 SW 105TH PLACE
OCALA FL 34481

T

" Hwy | Po. Box 849
Suite, Apt. #, efc. | Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State ’ 4, FEI Numper 65 03 977 Applied For
21| ledre , W Y Gillelhe WY 04 Not Applicable
Zip Country Zip Country - ) $3.75 Additional
5. Certificate of Staius Desired O )

g}?/é U . S . g)-—' l 1 U . S. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its (ntangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PTD 1 Delete e A Change [ Aciton | S

NAME ANDREWS, NANTHONTY T NAME =)

stRger a00Ress | 3900 B EAST COLLINS RD smeer aconess | 10076 - a’“’d’la‘, “""'{ ' Po. $H 7 g

orv-s-20 | GILLETTE WY 82716 , oresize | Gillelle, I BA917 0

TILE D : @ Delete TNLE hange [ Addiion | O

N ANDREWS, JACQUELINE e (

sTReeT ADORESS | 3900 B EAST COLLINS RD STREET ADDRESS g

erv-st-zp | GILLETTE WY 82716 oITY-5T-20P ( / {

TITLE D [ petate TITLE ' [J Change [ Additicn
r-nme———| ANDREWS; ANTHONY-§-———————— ——— ~— [ -nane

STREET ADDRESS | 691 WHITE SWAN DRIVE STREET ADDRESS

cmv-st-zF | ARNOLD MD 21012 CITY-$7-21P

TITLE DV [ elete TME [ Change [ Aadition

NAME STEIN, ERIC O NAME

STREET AUDRESS | 8265 SW 105TH PLACE STREET ADDRESS

arv-s-2P | OCALA FL 34481 CITY-ST-7IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRAY-ST-2IP CITY-ST-ZIP

TITLE O pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

of the corporation or the recejugr or trusiee empgwe
changed, i

SIGNATURE:

of on an attachrpe

2 witwered.

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 centify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
l 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s H-27-200 /30 7) 686323

Date [2ytime Phone #




