L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUBIAN KNOTS, INC.

PO0000051790

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90131 010 ***150.00

10032941

Principal Place of Business Mailing Address N
1920 W MAIN ST 1320 W MAIN ST
TAMPA FL 33607 TAMPA FL 33607
Suile, Apt. #, etc. Sube, Agt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Stete City & State 4. FEI Number Applied For
59-3672947 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []~ $8-75 Additiona)
. - Fes anulred
"'_“""“_"‘6 Name a and Addmss of Cumnt Reglstared Agont~'- B PRSI T .Name nnd Addmns of New Haglmnd Agent e EE——
— — = -—;--— - E= Name—“"*’ === = Py B N
. )
IAYI'OH’ ROBERT E JR ESO Street Address (P.0. Bax Number is Not Acceptabla)
6016 N 40TH ST, STEC
TAMPA FL 33610
City F L Zip Code
8. The above named emnty submits this statement for the purpose of changmg its registerad olfice or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signatsa, typed or printed name cf mgisiersd agem and tivs il applicanie, {NOTE: Reg:turad Agent siphature requined when renatating] DATE
FILE NOW!!I FEE IS $150.00 ' .
| B X .
_ After May 1, 2003 Fee wil be $550.00 9 Er::::n%am%n;;ancmg fdsdﬁt::ms Be
. Make Check Payable 1o Florida Department of State ) '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D 7 Detste O cChange [ Addition | &
NAME SWANIGAN, LISA MARIE NAME - =
sTheeT ADoAEss | 6016 N 40TH ST, STE C - STREET ADDRESS g
crv-st-z¢ | TAMPA FL 33610 CIrY-ST-2P é
TIE SD O Deieto Dchange 7 Addition g
NAME TAYLOR, KIMVERLY NAME
~STREET ADORESS 16016 N 40TH ST, STE c STREET ADDRESS
ov-size” " I TAMPA FL 33610~ «~—~ - Spen—
mEe N _ . 3 betets me | - - [Chaqe L[] Addition
NAME Ea— /- “.——-*"-* — e e — —_ - ————— —_—
STREET ADRESS R STREET ADDRESS
TiTY-S1-ZiP CITY- $T- 2P
TILE O peete me [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-gT-2P CITY-§T-717
TIME " [ Delete e - Ocharge [ addition |
HAME . NAME ;
STREET ADORESS . . STREET ADDRESS !
CITY-S1-2P ’ CITY-§1- 2P
T 3 pelete TITLE CJChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
12. | hereby ceriify thafihe information supplied with this l|||n§ does not qualify for the exemption stated in Section 119.07{3 )(1) Florida Statutes. | further certify that tha information
indicated on this raport or supplamentarf accurate and that my signature shail have the sams legal e as if made under cath; that | am an officer or girectar
of the corporation or the receiver ar Ir, pd 10 axecuia this raport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 114
changed, or on an attachment with P ddress, atl other like empowerad
: e 3 e -
SIGNATURE RED ZPS [y s ya0¥s
833 T RE AND TYPED OR PHINTED NAME OF BHIMNG CFFICER OA DIRECTOR Daw v Col -‘——%m' .




