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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
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[ ]
1. Eniiy Name Secretary of State
NICE TWICE, INC. 05-29-2002 90712 017 ***150.00
Principal Place of Business Mailing Address
831 N MONROE ST 931 N MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address H"“l""“lm I”H “‘l”‘”' Imm“ I’l” I‘I" I’I" Ill" I.I" ‘m
Suile, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2971287 Not Applicable
i —_ Count i Count v iti
Zp oo ounty Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent
~ e e m e m oem mm e - - o ~ Name__ .
DA“E-HO' RALPH C Street Address (P.O. Box Number is Not Acceptable)
820 E PARK AVE
BLOG F
TALLAHASSEE FL 32301t City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
) N S . "
9. This corporation is eligibie o satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - ;
g7 ¢ Trust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TMLE P O oelete TITLE [ Change  [Z] Addition §
NAME HOLTON, HOPE NAME 3
sTReeT ADDRESS (931 N MONROE ST STREET ADDRESS é
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP u
L
TILE 7 Delete TITLE (3 change [ Addition |G
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
__NAME ) B 7 NAME )
TSTREETADDRESS |~ -~ - T o T o STREETADSRESS | Tt Tt - . )
CITY-5T-2IP CITY-8T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-51-2IP
TILE 7 elete THILE [JcChange [JAd
NAME e NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CIFY-ST-71p
TITLE [ petete TITLE [JcChange [ Addr
NAME NAME
STREET ADDRESS STREET ADDRESS / .
CITY-8T7-2IP _ CITY-ST-2IP
13. | 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 effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or-sn an attachment \a{ith an addregs, withcagolrer like empowered. $
AANL I — S~ A
SLEAAR AN NS RSB LRI AN 5 / - '
SIGNATURE: _ 5O RA AR NR QLR 5/ ~02  850/334 ~-SYAX
SIGNATUH‘ AND TYPED OR PRINTED NAME QF SIGNING ¢FICER OR DIRECTOR Date Daytime Phone # 2




