T
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT #  P0O0000089479 Secretary of State
1. Em!fy Name 01-10-2003 90043 019 ***150.00
NICHE MARKETING & SALES, INC.
Principai Place of Business Mailing Address
7766 NW 60TH LANE 7786 NW 60TH LANE T
PARKLAND Fl 33067 PARKLAND FL 33067
I N IR DA R

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number a Applied For

65 1045526 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg.gfqﬁi:cilﬁonal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
N - — Na[n_e o

GENTILE, NICHOLAS T £5Q Street Address (P.O. Box Number is Not Acceptable)

2801 ANIVERSITY DR SUITE 203

CORAL SPRINGS FL 33085

4 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstaring) DATE
FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrjstFFund Copnl:'?bnution ’ O f‘?égqu;:if °

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [0 change (] Addition
NAME SCHWANZ, ROBIN NAME

STREET ADDRESS | 7766 NW 60TH LANE STREET ADDRESS

corv-st-zp | PARKLAND FL 33067 eITY-5T-21P

TITLE [ Detete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2P CITY-8T-2P

TILE O pelete TTLE [JChange (7 Addition
CNAME e — | - BT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP P CITY-ST-7IP

12, | hereby certify that the: information su
indicated on this report br supplemegfal report is true an
of the corparation or thé receiver rustee empowered
changed, or on an attgdchmen

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& this re hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ATURE RZEQUINED /-7-03 95%-153. 353
\_/afcnnuﬂe ANDTYPED OR PHINTED NAME OF Wmcen OR DIRECTOR Date Daytime Phone #

S




