FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # V37983 % Secretary of State
1. Entity Name 02-21-2003 90846 008 ***150.00
NICHOLAS ENTERTAINMENT CORP.
Frincipal Place of Business Malling Address
12995 S. CLEVELAND AVE 12995 §. CLEVELAND AVE o
SUITE 145 SUITE 145 ‘
B TR T
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEI Number 5-033 Appiied For
(6 6961 Not Applicable
Zip Couniry “ip Country 8. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ’ . ) . ' R
PAULUS, THOMAS J Street Address (P.O. Box Number is Not Acceptabie)
12995 S. CLEVELAND AVE
SUITE 145
FORT MYERS FL 33907 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! . - )
9. Etection C F

Atter May 1, 2003 Fes will be $550.00 e B a8 1y $200Mmoe |
Make Check Payable to Florida Department of State * ’ i
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17 o
TILE PSTD O Delete TITLE (M Change [ Addition | & !
NAME PAULUS, THOMAS J NAME =
stecT aporess | 6610 JOANNA CIR. STReET AppREss | /Y ARO 7\)074/ Harboe CL 707 g i
CITY-§T-7IP FT. MYERS FL 33919 CITY-ST-2IF . My €5 ’,f:!.-— 33908 iﬁ
TILE VP O elete TME 4 Sfcrange [ Adcition &
NAME PAULUS, NICHOLAS NAME Y # i
sTreeT anoress | 6610 JOANNA CIR. STREET ADDRESS | /£ O F & /‘/ﬂﬁb‘ﬁe S/“M’A F E#S¥D
crv-st-z2¢ | FT. MYERS FL 33919 OITY-ST-2P . Myeres, L 33708
TITLE . . DOpelete - - -§ TME - «- ~fme . ... e 3 Change  [[]-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-27 CITY-$T-2IP
TILE [ pelete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify_that'the inforpfatiof supptEd With this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or glpplghe 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
ddowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the geeivet ordrustee o
changed, or on an attaghmen? witll an a with al! other like empowered.

SIGNATURE: REQUIRED R/ 7-27 3P -

7" 5IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




