3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082132 Apr 10, 2001 8:00 am
1. Enty Name ecretary of State
NICOLE JOHNSON, INC. 04-10-2001 90006 021 ***150.00

Principal Place of Business Mailing Address

POST QFFIC 8136 POST OFFICE BOX 8136
SEMI L 33775 SEMINO 83775

| i

Il

|

il

2. Principal Place of Business 3. Mailing Address H"”"MI m ”I

0426173

1803 CGepnnaker OO 7303 Gennaker D
Suite, Apt. #, etc) Suite, Apt. #, elc. | DO NOT WRITE iN TH'S SPACE
Elt_y_& State City & State L 4. FEI Numbker g. 73 Applied For
o pa , =L Ta MOA. Fr . 99-35999 Not Applicable
Zip Country Zip Country - , $8_75 Additional
3 3 LDD 7 '33 (OD-I u C‘ Q 5. Certificate of Status Desired O Foo Requireclf]
- . - -._ ... _B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name® ey 3~ T.
JOHNSON, LAUREN N Johnson, Lowren Nicole
! Street Address (P.O. Box Number is Not Acceptable)
-4203-GREENAKERDR— '

TAMPA FL 33607 Ta03 Ggenna ket Dr-

——

City Zip Code
Tompo.  FL FL | “"&,07
8. The above named eqtity submits this statement fprthe pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR WMW Louren N, lehﬂéoﬂ 4/05}01
DATE ¥ ¥

nalure‘ typed or printed name of rdgisthed agft aid title if applicable. (NBTE: Registered Agent signatura required whern, reinstating)
\/
9. Thi tion is eligibl tisfy its Intangibf FILE NOW!1! FEE IS $150.00 ) o
Taffﬁic:\rpcr);?qtlj?rr:ari:nlg ot etocts 16 (.E o After MAY 1, 2001 Fee wins be $550.00 10. Election Campalgn Financing $5.00 May Be
,g ; : z/ ' - Trust Fund Contribution. | Added to Fees
{See criteria en back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD M - A change [ Agdition
cple

NAME JOHNSON, LAUREN NAME TohnsoN, L—‘“*‘UB o

STREET ADDRESS sieer aooRess | “TAOD Genn oker :

CTY-ST-2ip ‘ CITY-ST-2P Tampe. , FL 07T

1]

TILE A Detete e VY Zlchange ) Addition
NAME NAME iS-WQﬂS‘*’Dﬁ ) Tohﬂ . -

STREET ADDRESS sretankess [710 Byegh Che—r

CITY- §1-2P oTY-ST-P lempenke VA 23320
“TITLE: = ~ e - - Elpelete =~ e e | et e - T o L s m[E) Changa~ - [2)-Addition-| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE O pelete TITLE O] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 GiTY-ST-2P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, with all gthepike emp@wered.

SIGNATURE:

, Lawen Johnton  4sle; 813289~
0 Alf )ﬁ SIGNING OFFICER OR DIRECTOR Date T Daytime Phona # b qqq,

SIGNATURE AND TYPEL'OR P

CR2E034 (10/00)




