\ )

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 17, 2003 8:00 am

DOCUMENT # (323674 Secretary of State
1. Entity Name 02-17-2003 90283 010 ***150.00
NICHOLS SCOTT INTERIORS, INC.
Principal Place of Business Mailing Address .
412 6 ST 412 6TH T
52 §2
HOLLY HILL FL 32117 HOLLY HiLL FL 32117
: ¢ SR BT AR R
2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2263799 Not Applicable
Zip o Courtry T deT T oo County 5. C-erltifigat;oi Status Degi‘re.é. ‘f—dlil_ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NlCHOLS, JUDITH M. Street Address (P.C. Box Number is Not Acceptable}

412 6TH ST.

HOLLY HILL FL 32117

City FL Zip Code

8. The above narned enlity 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 accepl
the obligations of registered agent.

SIGNATURE - -
\ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registeret) Agent signalure requirad when reinstating) DATE
>.:  FILE NOWI FEE IS $150.00 . o
wo 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Cc,;trigbutionl : O ,?21390“;2258 ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] pelete TITLE [ change [ Acditicn
NAME NICHOLS, JUDITH M. NAME .
STREET ADDRESS | 442 6TH STREET STREET ADDRESS
CITY-ST-2IP HOLLY H“.l. FL 32117 CITY-ST-ZIP
TLE sTD [ Detete TTLE Ochange (7 Addition
e SCOTT, SALLY S. -
STREET ADDRESS 113 RWER BLUFF DR STREET ADDRESS
OS2 | ORMOND BEACHFLI32174 =~~~ =~ T e OTSTIP. o e — - e - -
TmE 7 oelate TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IF
TILE [ Detete FLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete e 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iIP CITY-ST-2IP
TITLE 5 Delete TILE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exergption 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 signatul® 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachae ith an address, with all other like empowered.
.
SIGNATURE: g

_SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

74 F%ﬁ“ : oz/ 3/&5 T Sk ST

CR2E034 (10/02)




