2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IEIE IR )

DOCUMENT # F92000000167 May 12, 2000 8:00 am

1. Entity Name

NICOLE DURR LTD., INC. Secretary of State

05-12-2000 90086 022 ***150.00

Principal Place of Business Mailing Address
630 US HWY | 630 US HWY 1
STE 205 STE 205
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33480-4245
us
i D A . . 'l

ST s pegerseren | [HHIAINIEATONIADNY

292 S County Road | (15 Third Ave

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

23 Ad Eloor

City & State

?Citly'ﬁYS;ate Ch Fl_ Neu) \/O (-K N 'i 4. FEI Nurnber 13-3182528 :zﬂt;c:) ::;me

Zi Country Zip Country " ) 8.75 Additional
3\3‘:‘}3(3 { J,SA ,DO' _i o USQ 5. Certificate of Status Desired [:] ?ee Fisquirec; 'irla

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAVIN' MICHAEL A Street Address (P.O. Box Number is Not Accepiable)
4440 PGA BLVD.
STE 402
- PALM BCH GARDENS FL 33410 _ ‘
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ulls if applicable. {NOTE' Registerad Agant signatura raquired when ranstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH! FEE IS $150.00 ! 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Advedto Foss
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDVS T Delete TITLE POVS M Change [ Addition
NAME DURR, NICOLE NAME Durr Micole.
sTageT aooRess | 630 US HWY 1, STE 205 sweeranoress (@5 Thargl ANE 2d. FHooy
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-§T-21P NeLw VorK, NY (00177
TImLE [ elete TITLE D _’ ’ [ Change ﬂmdition
NAME HAME ek Karen
STREET ADDRESS STREET ADDRESS 28;%“%‘ U Rd S(J-E 2 lb
8 s cfonestze LAy 2 2 - =)D ——
TITLE C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelate TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TITLE O pelete TITLE ’ [t Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 57- 2

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
Lt B ':t,j’\A‘: lﬂ AR o - .7 :;4 o rlxsrg-l'Jﬁ:\\ " . .
SIGNATURE: amﬁu, SOUKEREN Rier s L{/zg /oo Spl-319-T134
Daytima Phonal#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a3

=)

Date

U

LS



