5/

K.

— - . . i)
/f_,%;

. Requester’s Name 0/ % N o
- R &L O
) 3 &0’8"‘% )
- :9 e
HANAGEMENT GROUP, INC. % 2
3700 N, MuLrmage Trait + S1te 201 * €2)
Boca Rarox, Fionina 33431 00 ’{”'
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
(Corporation Name) {Document #) irHiadDE T SS 1 ——10
—DESOEAN 010450110
) sk D, (10 w30, 00 |
- (Corporation Name) (Document #) R
3. N _ —
(Corporation Name) (Document #) T
4, . .
(Corporation Name) {Document #) -0 .
1 walk in U pick up time _ [ Certified Copy
U Maitour [ Will wait (1 Photocopy (L Certificate of Status
P
NEW FILINGS AMENDMENTS
M| Profit ] Amendment N
O Not for Profit L Resignation of R.A., Officer/Director
J Limited Liability ] Change of Registered Agent
[ Domestication U Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
g Annual Report 8 Foreign ' '
Fictitious Name Limited Partnership
a Reinstatement % /9' G/gj :
L Trademark v SHEP ‘
L1 Other ARD dUt. o 2004

CRZE031(7/97)

Examiner’s Initials




T EIVIER

- JUN 18 200t

FLORIDA DEPTENT OF STATE

-Katherine Harris
Secretary of State

June 13, 2001

TRI STAR MANAGEMENT GROUP, INC.
3200 N. MILITARY TRAIL, STE. 201
BOCA RATON, FL 33431

SUBJECT: NIKI TAYLOR, INC.
Ref. Number: K55162

We have received your document for NIKI TAYLOR, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

The registered agent designated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please correct the
document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6050.

Velma Shepard
Corporate Specialist Letter Number: 901A00036279
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTEN T OF STATE

Katherine Harris
Secretary of State

June 26, 2001

TRI STAR MANAGEMENT GROUP, INC.
3200 N. MILITARY TRAIL, STE. 201
BOCA RATON, FL 33431

SUBJECT: NIKI TAYLOR, INC.
Ref. Number: K55162

We have received your document for NIKI TAYLOR, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You can only list one registered agent for a corporation on your document.

The registered agent designated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please correct the
document. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6050. ,

Velma Shepard
Corporate Specialist Letter Number: 401A00038621

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ast —*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

-

AGENT OR BOTH FOR CORPORATIONS

*

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes,
the undersigned corporation organized under the laws of the State of Ftor104
submits the following statement in order to change iis registeved office or registered agent, or both,%ds

<&
the State of Florida. %‘%}
e <
1. The name of the corporation : N i !(} T&U fOf / A, 0/ . 4’0’%;%
17 K7 NTEE,
‘ o
‘.\5" ,%m
2. The mailing address of'the corporation : 3200 N. M ZUL@!'? Trax {,, 90”"'6 20} 4’,} a‘:’?ﬁ’){-ﬁ
, = ~ 27
Roca Katon, P 33y3i ‘% %.

3. Date of incorporation/qualification: i2-21- %8 Document number: K §§ b2

4, The name and address of the current registered agent and office:

Lowise . Taulor -9 77 Str Jﬂﬁwrf-@mj;z/
- ! — “f c:
O} e mﬁﬂ%’.‘:@r—'—:wxm S2.06 VoMl 'éuy Tr. #20,'

Clpbedeon—Fo 33324 PoeaRaten £l 3393

5. The name and address of the new re;gistered agent (if changed) and/or registered office (if changed):
. _.....(P. O. Box Not Accentable)

Tei St Spocks b Eoehniment Grovp. e
3200 N. mJ.erf} Trﬂ;}{', Sutke 201 S
Po ca Km oNn Fr 33431

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chaﬁgwas authorized by resolution duly adopted by its board of directors or by an officer so

x

authorize the board

0¢ .j/;?/)/ﬁw 5 /20los

(Signaftre of an officer, chairman or vice€hairman of the board) (Date) ~ T

Toelle T. Bolline, it

(Printed or typed name and title)

Having been named as regisréred agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered\agent, '

/ //L/—_—‘ 5}30/0!

(Signature of Registered Agent) — (Date)
If signing on behalf of an entity: LO[/( (S é m /%/ﬁl—
I eclont

‘ (Typed or Printed Name) 7 : r (Capacity)

* % % FILING FEE: $35.00 * * *

CR2EQ}45(9/00)
DrvISION 0F CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314



