2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

NICHOLS/PAGE DESIGN ASSOCIATES, INC.

M08250

Secretary of State

02-12-2003 90106 037 ***150.00

Principal Place of Business
5601 POWERLINE ROAD. SUITE 303
FT. LAUDERDALE FL 33309

Mailing Address
5601 POWERLINE ROAD. SUITE 303
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

U MEAW DIV ERIV G

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For
59-2471094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: g T s - o . - Name o T e e T .
ATKINSON, WILSON C., Il Street Address (P.O. Box Number is Not Acceptable}
1946 TYLER ST.
HOLLYWOOD FL
City FL Zip Code

8. The above named entity submits this statemeni for the purpose cf changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typad o printed name of registered agent and tills if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ,

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ celete TTLE T Cchange [ Addition
NAME NICHOLS, JEFFREY C. NAME
sTReeT AnoRess | 742 N RAINBOW DR. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL o CITY-S§T-2P
1I1LE VP - O petete TITLE VP fd Change [ Addition
NAME PAGE, STEPHEN M. HAME
, S : Page, Stephen M.

sReeT ApoRess | 8581 N LAKE DASHA DR STREET ACDRESS 11320 25th C t

_51- -sT- SW our
CITY-5T-27 PLANTATION FL CiTY-S7-2P Davie Fl 33325
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS e 3 - - meee - [} STREET ADDRESS - _ e —
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby certify

indicated on this report or supplemental rof
of the corporation or the receiver or truptgl
changed, or on an attachmen) with an

SIGNATURE:

agflress, with all other tike empgwereg

that the information suppied wilh this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an cfficer or director

QJjofe>  [451\>>/-52F

. ! Yl U
{"ol\mm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

foate § = Daytinfa Phone #

CR2E034 (10/02)



