2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # L 08307 Feb 07, 2002 8:00 am

1. Enty Nams Secretary of State

GRACE NICOLE, INC. 02-07-2002 90067 026 ***150.00
Principal Place of Business Mailing Address
4189 WEST GULF TO LAKE HIGHWAY l 4189 WEST GULF TO LAKE HIGHWAY
LECANTO FL 34461 LECANTO FL 34461
us us
2. Principal Place of Business 3. Malling Address H"'ll”l" "“Hm m" m“ m“[l” ||||1 |'|" I"Il Iml m” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2964512 Not Applicable
Zip Country o Gauniry 5. Certiicate of Slatus Desied ~ [] $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . Name e e et b P —
PERRONE' JOSEPH'NE Street Address (P.O. Box Numbaer is Not Acceptabie)
4189 WEST GULF TO LAKE HIGHWAY
LECANTO FL 34461
City FL Zip 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 o
Signature. typed or printed name of registered agent and titie iFapplicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
b L - v .
s comatonis ol o sy s s [ ¥ FLE WOWI FEE S $150.00 | 10 o compagnrrarcrs _ $6.00 oy 0
x liling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ., Trust Fund Gontribution. O  added to Fees
{See criteria on back} [J | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
e PERRONE, JOSEPHINE e
SteeeT A00ResS | 4189 WEST GULF TO LAKE HIGHWAY STREET ADDAES
CITY-$T-20P LECANTO FL 34461 CITY-ST- 2P
TILE v w[)mglg TITLE N [ Change deition
oy
N PERRONE, GREGORY e &xnen E\\\gs\&\_Q>
STREET A0LRESS | 419 WEST GULF TO LAKE HIGHWAY sz IRA LD, SO Vo \RNa Nt
arv-st-2p | LECANTO FL 34461 AR TSN A e & S\ WA
TITLE 3 Delete TmE ! [JChange [ Addition
NAME 7 o N NAME ) B o
STREET ADDRESS o STREET ADGRESS i
CITY-5T-2P CITY-$T-2IP
TMLE (] Delete TITLE [C) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-21F
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugpee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an/ddress, with all cther like empgwerad.
ailoa fasa) 2461681
¥ Datd hd

Caylime Phone #

R L
22 csi> VI I

SIGNATURE: P24 ' L
&IND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

T

r

CR2E034 (9/01)



