2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0000099217

1. Entity Name

NICOLE MICHELLE MATERNITY, INC.

Y

Mailing Address

643 WCODBRIDGE DR
MELBOURNE FL 32940

Principal Place of Business

€43 WOODBRIDGE DR
MELBOURNE FL 32940

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90180 017 ***550.00

VT

2. Principal Place of Business 3. Mailing Address
1280 N. Migute Ave M3 Woad s Dee ~ DA~
Suite, Apt. #, &lc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
B0
City & State City & State 4. FEI Number Applied For
Cocoo. 5 T Meltonaame .F‘ - 22940 59-3400217 Not Applicable
. Zip Chuntry Zip Country - i $8.75 Additional
%&C‘?}\ US‘# 5. Certificate of Status Desired O Feo Raguirad .
. : 6.-Name and Address of Current Reglstered Agent— - --— == CeeE - 7. Name and Address of New Registered Agent ' — = ™
. - Name . .. - -
- M Nico g r—b&u_\\-oh
DAVLTON' NICOLE ﬂ"’D R Street Address (P.O. Box Number is Not Acceptable)
2420 SW TTH AVE
OCALA FL 34474
W City FL [ ZrCoce

‘ Fa¥i
8. The above named entity submits this sjatemept for the gurpose of ¢jpgn
the obligations of registered agent. % X
SIGNATURE |} r1

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22/p2.

(NOTE: Registerad Agent signature requirad when reinstating)

{ /DATE

Signature, typed of printed /éme of ragisterad agght arVillavuf appiicable.

9, This corporation is eligible 1/satisfy its Inta/gibie

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back}) O

Make Check Payable to Depariment of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (4/02)

siGNATURE: ___SIGIN

changed, or on an attachment with an address, wig

= SIGNATLIRE-AND TYPED QR PRINTED NAME OF

11. 12,

TITLE PD [ Dexte TILE “Dooodtan, NicolT W crangs [ Addition

NAME DAVLTON, NICOLE NAME L4 mgwo?) _

STREFT ADCRESS | 2420 SW 7TH AVE STREET ADDRESS Med) ¥t

CITY-ST-2P OCALA FL 34474 CITY -51-2IP L Te)

TILE ovT {1 Delete TIMLE [JChange  [] Addition

e GARCIA, FREDDIE JR | e

STREET ADDRESS 643 WOODBmDGE DR STREET ADDRESS

wr-size | MELBOURNE-FL 32940 ~ ~ T Qs

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP ) CITY-ST-71

TiTLE 7 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thai the information supplied with this fling does not qualify for the gremption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru Jland ascuraterand that my didnature shall have the same legal effect as if made under oalh: that | am an officer cor director
of the corporation or the receiver Qr trustee empowele is repog ds fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

powere ]

1LY/ AR VI E AN vl
f Daly' Daytime Phone #




