2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # G23674 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
NICHOLS SCOTT INTERIORS, INC. | ccretary or state
' 03-23-2000 90037 028 ***150.00
i
Principal Place of Business Mailin’g Address
!
4126 ST 412 6TH
52 sz
HOLLY HILL FL 32117 HOLLY HILL FL 321174346
us us .
i
7 P i s > g e IEITARTRDRRR AR PSRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State _ City;8 State L . _| 4 FEINumber Applied For
' 59.2263799 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name '
NICHOLS' JUDITH M. : Street Address {F.C. Box Number is Not Acceptable)
412 6TH ST. |
HOLLY HILL FL 32117 !
} ; Zip Cod
| City FL ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iile if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
* ot s s i | atar MAY 1 2000 Fee il ba ggs000 | " Eon Campagn fnencrg - $5.00 vy be
gre : ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabtle to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ O oelete TILE [ change  [] Addition
NAME NICHOLS, JUDITH M. ‘ NAME
street ACDRESS | 16 BUTTERNUT CIR STREET ADDRESS
CIY-ST-7p ORMOND BCH FL l CiTy-S1-27IP
TMLE ST1D l I elete TME (] Change ([ Addition
NAME SCOTT, SALLY S. NAME
streeT aporess | 7 MAPLEWOOQD TRAIL | — STREET ADDAESS
CITY-ST-7IP ORMOND BEACH FL . CITY-ST-2IP
THLE " O oelete TIILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-ZIP
TITLE | O Deiete TLE Ol change [ Addition
NAME | NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZiP
i ' O pelee TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ‘ O Delete TILE O change [ Addition
NAME ( NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby ‘certify that the information supplied with this filin boes 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo @xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attac t with an address, with all othgr like empowered.

SIGNATURE:

3/2///08 FosldSIATS |

/ale Daylma Phong #

CR2E034 {9/99)



