2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # p0o0000DB1244

1. Entity Narmu:

Body Wraps by Nicole, INC.

Principal Place of Business

610 Woodbrook Way

Mailing Address

610 Woodbrook Way

FILED

(05-23-2001 91165 003 ***150.00

L] 3

Melbourne, FL 32940 Melbourne, FL 32940 (71099
2. Principal Pl:ice of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X [Applied For

Not App icable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired N $8'75 ﬁ_\ddlt!ona\
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name— =~ = —-~—- - -

Anagnos, Nicholas J.
610 Woodbrook Way
Melbourne, FL 32940

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

City

FL

Zip Code

8. The above named entity sub

SIGNATURE

5 this statement for the,

rpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

S gnature, typad or ponted nams 51 registered a%u M if applicable.

{NOTE 3egistered Ageni sig rature required when reinstaling}

DATE

- i
9. This corporation is eligible to satisfy its Intangible - FILE NCwil . ‘ - ‘
. 10. Election Campaign Fi n
Tax filing requiremant and elects to do so. " Af[er MAY 1, 20[‘,1 : Tt ‘Fund Cozt:ijltilonnancr g 231'3190“}1?;58
{See criteria on back) Ol o Make Check Payahl 1 to Departmam ofstate ™ e ' - i
11. OFFICERS AND DlFiECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delate TITLE p/D SJVP,5,T O Change [ Addition
NAME HAME Anagnos, Nicholas J
STREET ADDRESS STREETADDRESS | 610 Woodbrook Wa y
CiTy-s1-21IP CITY-57-21P melhﬂu‘[‘np FI 37940
TITLE [ pelste TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-§1-2IP
TIILE [ pelete TWILE [ cChange [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete FILE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-sr-21p Iy -51-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ dekete TITLE {TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CTY -§F-21P

13. | hereby ceriify that the information supplied with this filing does not quality for t e exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporation or the receiver or tr

changed. or on an atrachmyaﬁ
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA;

empowered to execute this report a
tress, with ail other like el

G GFFICER OR JIRECTOR

owered.

A/ﬁ// /4//464/9 5

Y -3o -

(=44

rt 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
a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

Date

Daytirme Phone #

May 23, 2001 8:00 am
. Secretary of State

CR2E034 (11/00)



