2002 UNIFORM BUSINESS REPORT (UBR) Jan ZQF%{)J(?ZDS-OO am

DOCUMENT # V28441 Secretary of State

1. Entity Name

NYCON RESOURCES, INC. 01-29-2002 90009 025 ***150.00
Principal Place of Bﬁsiness Mailing Address
12345 WEST ALAMEDA PKWY 12345 WEST ALAMEDA PKWY
22 : 2 )
LAKEWOOD CO wzgs LAKEWOOD CO 80228 ; .
2. Principal Place of Business 3. Mailing Address ] " o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cily & State 4, FEI Number Applied For
24‘1021235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i — Name R -
CT CORPORAHON SYSTE Street Address {P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
SJgnﬂlur:s, typed or printsd name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. :rrhnsfﬁ.t)rporallgnjws ellg\b\s th> satnsiyclits Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirsment and elects 10 00 $0- After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution. [0 Added to Fees
(Ses criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detete TITLE T change [ Addition
NAME NYE, ROBERT E NAME
STREET ADDRESS 7150 ESTEHO BLVD APT m? STREET ADDRESS
CITY-ST-2IP FT MYEHS BEACH FL CITY-ST-2IP
TITLE D ‘ O pelete TILE [ change [ Addition
NAME NYE, DANIEL A NAME
sTaeeT AS0Ress | 7150 ESTERO BLVD APT 907 STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL CITY-5T-2IP
me ‘ O pelets TITLE [l change [ Addition
NAME . R NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-ZIP
TMLE R O Delete me [ Change ] Addition
NAME o . RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE ) [ Delete TIE [J Change [ Addition
NAME B NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TIILE O Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L

dolied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
hl report is t nd a Rrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver Or trjis EETRTWeRg to exed his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f "W 4 powared

ARED — l/tl!oa (30%)9%%-8371

Daytime Phane #

SIGNATURE: * ' i - =
wDF sIGNING OFG/CER OR DIRECTOR

CR2E034 (9/01)



