2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO7688

1. Eptity Name

REX NICHOLS INTERIORS, INC.

Principal Place of Business Mailing Address

2499 GLADES RD #112 2439 GLADES RD #112
BOCA RATON FL 33431 BOCA RATON FL 33431
us ‘ us

2. Principal Place 01 Busingss 3. Mailing Address

AR {f}\ Hod 498 S, £‘a\) A'@u\

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90175 042 ***150.00

AV 069860

RO MERADEERVIEAR

Make Check Payable to Florida Department of State

Suite, ApL. #. e'° Suite, Apl ¥ etc. \ﬁHEO& HERE F MAKING CHANGES
\SO \So
Cll\j & State City & State 4, FEl Number Applied For
QP~ j@*’\_@\ “Boee RA O F \ 59-2436730 Not Agplicable
Zp Country Zip Country ' R o $8.75 Additionat
§. Certificate of Status Desired
223422 | (Tmn 23420 | oA i D Fosoquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— i L o e rm— T e - _—— - Name - - - - N - T -

NICHOLS, REX Street Addres&,((Pccos. Box Nuéer is Now ‘Geptable) -
2499-GLADES-RD-#112 ~ . fahelon -I-{««Dul‘
_BOCA RATON-FL-33431 (SO '
B City Zi;éode

: “TBoce T Remom FL 3432

ﬁ. The above name ity submits this sptement for the Pwpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the cbligaticns of reggstergd agent.
'
SIGNATURE jd S’(‘;’#b 2
fénatyf. lbfé or‘ﬁﬁmea name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) CATE
g
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE DP O elete TILE [ Change [ Addition
NAME _ | NICHOLS, REX . = NAME

saee anoress | 2499-GLADES-RB-#H2 49 D =D STREET ADDRESS

arv-s1-ze. | BOCA-RATONFL 3343t ~ ‘GSPA Lenary, O] omsrze

me o e 22\ HAme [ Change [ Addition
NME . , NAME

STREET ADGRESS ' STREET ADDRESS

CTY-5T-ZF - : CITY-5T-21P

THTLE [ pelete TITLE {J change  [J Addition
NAME . ) T NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

me : 1 Delste me [1cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2PP

TINLE 3 pelete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-21P

TITLE . [ Delete TILE [l Change  [T] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1- 2P CITY-ST- 2P

indicated on this report or supple
of the corporation or the receiveyol trustee empo’
changed. or on an attachmenrt yittf an address,

r like empowered.

AL HEQUHW@M

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xeculodisa report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 i

S| %ms Ste\-36 S

EMHHE ANDTIPED G OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Da's Caytime Phone # -




