v " FILED

2002 UNIFORM BUSINESS REPGRT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # L6060 f Secretary of State
. Entity Name
JOHN NICHOLSONING:- ==~ —— . L 01-30-2002 90014 011 ***150.00
Principal Place of Business Malling Address
C/Q JOHN NICHOLSON G/0 JOHN NICHOLSON F LU B o<
26008 N.W. 15T AVE 2600-B NW. 15T AVE
BOGA RATON FL 33431 BOCA RATON FL 33431
e — AT NTAR ARG
Suite, Apt. #, selc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FE| Number Applied For
' 650200190 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggg?q ﬁ;ﬁmal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
e S _|_ Name_ e T | -
NICHDL‘SON' JOHN Street Address (P.0. Box Nun:t;er is Not Acceptab!;) = T
2600-8:N.W. 18T AVE
BOCA RATON FL 33431
- - City FL I Zip Code

8. The above named enlity submits this statement lor the purpese of changing its }egistered office or registered agent. or both, in the State of Florida.

Sy 20

ure, typed of primed name of Mgisisrad agent and ile # apphcabile [NQTE: Regt Agent sigr required when ol

9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 ) L
Tax ﬁI\ngp‘:et'.;uireﬂ-.\emtg and olects li:do s0. ;/ After May 1, 2002 Fee will be $550.00 10. E::g:g': r:':"ags:tlng;ul;::nclng O Egjgﬂ May Be
i - to Fees
(See critaria on back) Make Check Payable to Dapartment of State

11. OFFICERS AND RDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ] Delete ut: [ Charge [ Addition | S
wue  NICHOLSON, JOHN e e
STREET ADORESS [1938 NW. 8TH ST SIREET ADDRESS §
crv-st-z¢ [BOCA RATON FL CITY-ST- TP éJ
TITLE 3 Delets TME O Change [ Addibion | 3
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-7P

TIME O polete TILE [T Change ] Addition
HAME NAME
~STREET ADDRESS [~~~ === T S - : — |- STREET ADDRESS _| .. = S e ]
emv-stwe [ __ L . e e e L omeestae R — - e e e - B
e 7 peists TLE O change [ Addition
NAME HAME

STREET ADDFESS STREET ADOAESS

CITY-ST-2P CITY-37-20P

me [ pelete me [ Change ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P cry-51-2P

TLE 3 pelets e O Crange (] Addition
NME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST- 7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shalf have the sarma lagal effect a3 if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustea empowerad to execute this reporl as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowared. l ‘A‘L /V‘.,L o;Z‘ [ 2 .

SRS prepes  Zlshe  SOLIH iz

Darytrs Prone #

SIGNATUR




