FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jy] (09, 2002 8:00 am

DOCUMENT # V37983 Secretary of State
1. Entity Name _09- *¥*%550.00
NICHOLAS ENTERTAINMENT CORP. / 07-09-2002 90027 (08 '
Princlpal Place ¢! Business Mailing Address
12995 §. CLEVEEAND AVE 12935 §. CLEVELAND AVE ’ - A
SUTE 14 SUTE 16 B0127542
FORT MYERS FL 33907 FORT MYERS FL 33907 " “ '
I B IR ERRARIRAR

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

City & State City & State 4, FEI Number Applied For

— —m— - — . - 65‘03369_6_1 Not Applicable
ij‘_ Country zp Country 5. Cerlificate of Status Desired O gese.gesq L’ng_:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULUS’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)

12995 S. CLEVELAND AVE

SUITE 145

FORT MYERS FL 33907 oy TREES

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 obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and fitle i applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy ils Imangible FILE NOW!! FEE IS $550.00 ) — )
10. Electio Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizt‘FZr%aggriL?;uti on ng 0O f(?d'egqoh;aei:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delste e [l cChange [ Addition
NAME PAULUS, THOMAS J NAME
sreet ADDress | 6610 JOANNA CIR. STREET ADDRESS
arv-s-ze | FT. MYERS FL. 33919 CITY-5T-21P
TE VP [ Delete TIMLE [ Change  [7] Addition
NAME PAULUS, NICHOLAS NAME
STREET Anoress: |66 10.JOANNA.CIR. . .~ ime - || sTREET ADDRESS
CITY-5T-2P FT. MYERS FL 33919 CTY-ST-29
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE (7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TmE - O Delete TITLE [J Change  [] Addition
NAME NAME
STFiE_E[AD}DRESS' L, - STREET ADDRESS
oStz - o T CITY-ST-2IP

13."| hereby certify that the information s« Iied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.indicated on this report or supplep 4l repart is true angeaesyrate 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 receive o’ ustee empowered ) exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen / an address, with-Ay/lther lije epfpowered.

SIGNATURE: O et P RED 7/ 3éV 215 53 8o 5x

Date Davtimia Phona #

DVHLIAR}

nwv

CR2EQ34 (4/02)



