2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) < Feb 04, 2003 8:00 am
DOCUMENT # K55162 T Secretary of State

1. Entity Name 02-04-2003 90107 003 ***150.00
NIKI TAYLOR, INC.

Principal Place of Business Mailing Address
3200 N. MILITARY TRL 3200 N. MILITARY TRL-STE 201
STE 20 C/O TRI STAR MANAGEMENT

BOCA RATON FL 33431 BOCA RATON FL 33431
; r RO RN AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 6 9798 Applied For
5.m8 Not Applicable
Zi ounir Zi Count - . iti
P Couniry P uny 5. Certificate of Status Dasired d $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reqgistered Agent

L Name

= - - - - rr—— . .

TRI.STAR SPORTS & ENTERTAINMENT GROUPINC.
3200 N. MILITARY TRL

Street Address (P.O. Box Number is Not Acceptable)

STE 201

BOCA RATON FL §3431 City FL [ Zrcode

8. The abcve named ehh_ty submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
" £ ZFILE NOWH! EEE IS $150.00
W 9. Elacticn C aign Fi i
* “tor May 1, 2003 Foo wil be $550.00 oo T 1y $5,00 vy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TITLE [CJchange [ Addition
NAME TAYLOR, NICOLE NAME
street a0DRESS (3200 N. MILITARY TRL #201 STREET ADDRESS
CITY-5§7-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME T - - NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belstz TITLE [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TITLE [ Defete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | 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 director
of the caorparation or the receiver or trusiee 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 on &n attachment wit] adyress, with all othgr like empowered.

SIGNATURE: GINATUREREQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

[

CR2E034 (10/02)




