2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  P98000100400 ry
1. Entity Name 0 O Secreta Of State
NICHOLAS SOLIMINE, JR., P.A. 02-13-2002 90140 009 ***150.00
Principal Place of Business Mailing Address
4700 NW BOCA RATON BLVD 22932 IRON WEDGE OR
STE 308 BOCA RATON FL 33433
N . JARAC DI AW
2. Principal Place of Business 3. Mailing Address

4730 W) Boca RaonN Bk

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Syl lad

& State o City & State 4. FEI Number Applied For
% e(H'TU'L) F‘La 650801138 Not Applicable
Z‘ﬂ_‘gq.al f““""y BereH Zp Couniry . . 1.5 Cerificate of Status Desred [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA REGISTERED AGENTS INC.
1940 HARRISON ST. #203

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registared Agent signature required when reinstating) CATE
9. This carporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May 5o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fei)s
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 0 O pelete TNiE [Jchange [ Addition
NAME SOLIMINE, NICHOLAS JR. NAME
sTReeT aporess | 22932 IRONWEDGE DR. STREET ADDAESS
orv-st-ze - | BOCGA RATON FL 33433 CITY-S1- 2P
TITLE [T Celete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P —_— e = —_— e . CITY-S1-2IP B
TITLE {7 Dalets TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] petete 1ITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-zIp - CITY-ST-2IP
TTLE [ Delete TITLE [] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep#f)s true gpd accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the recgiver or tru £ Ed)to exBCUTS ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith 977

changed, or on an attach / / 26 / 02 Jﬂ IS }39--?6 3 3

SIGNATURE: . 4o A !
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CURILLTA

nv

CR2E034 (9/01)}

e P P

§4
by



