2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # (G13931

NICOLE DESIGNER SHOES, INC.

Principal Place of Business

Mailing Address

100 NORTH INDIAN ROCKS ROAD
BELLAIR BLUFFS FL 33770
us

100 NORTH INDIAN ROCKS ROAD
BELLAIR BLUFFS FL 33770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91382 011 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE' Number Applied For
53-2241881 Nol Appicabia

. 1 t N e

Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
L . i o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOSCH’ NICOLE Street Address (P.O. Box Number is Not Acceptable)
100 INDIAN ROCKS RD NO
BELLEAIR BLUFFS FL 33770

City Zip Code

FL

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
‘ Signature, typad or printed name of registerad agent and tile it applicabm. {NOTE: Registareq Agent sighature required when reinstating) DATE . .
o . - P T Gles ML
{ Aﬂz:iiillaa\:“ ?‘2’533 iﬁf ﬁui?:égg.uo g ai RE BT Ve |9 Election CamoaignfFinancing ¥ - $5.00,May Be
¥ ’ o o NPT [T G e T = <05, %7 Trust Fund Contribution: Added to_Fees
Make Check Payable to Florl_(_i_a D_er:ufrt__ment‘of State |- s RS Fr Y R “ o = T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE - {v8D; 1 Delete TIMLE [ Change [ Addition
wie | GOSCH, NICOLE Nt
stReeT a0DRESS | 100 N. INDIAN ROCKS RD STREET ADDRESS
crr-s1-2p - |BELLEAIR BLUFFS FL CITY-ST-2IP
TILE VvaD [ Delete TITLE [ Change [ Addition
NAME GOSCH, NICOLE NAME
STREET ADDRESS {100 N. INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-2IP
TITLE ) i " [ODekte mE Tt - o0 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2iP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-1-21P CITY-ST-2iP

12, [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered tg-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witp like empoweread.

SIGNATURE:

Sadfs 3

Datg Daytime Phone #

LELYEH0

AY

CR2E034 (10/02)



