2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PEC?WCNUMENT # P0O0000099217

NICOLE MICHELLE MATERNITY, INC.

Secretary of State

01-06-2003 90004 026 ***150.00

Principel Place of Business
1980 N ATLANTIC AVE
#i10

COCOA BEACH FL 323N

Mailing Address
643 WOODBRIDGE DR
MELBOURNE FL 32940

70000199

2. Pnnclpa\ Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. | Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 06, 2003 8:00 am

City & State City & State 4. FEI Number _|Applied For
L&-IC\ O Flor\ dow 59-3409217 /7 [Not Applicable
Zip C) Country Zip Country . ) $8.75 Additional
X i f S D d )
3?)110 l,L,S‘A 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAULTON, NICOLE licols Dow ton .
! Street Address (P.O. Box Number is Not Acceptabie)
: 2420 SW 7TH AVE L4 Woodlbmdae " Drive
OCALA FL 34474
City Zip Code
Me\lnouname FL | DO

8. The above named enn submyjts this staterment for

the obligations of re

SIGNATURE

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

A A
r
Sign?ﬁa, typed or p“ntedyne oweg;slarad agent aane if applicable.

(NOTE: Registered Agem signature required whar, reinstating)

\A/mD
I oyfe

B F’I}é NOWIN FEE IS $150.00
“After'May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME DAULTON, NICOLE NAME

sTReeT ADDRESS | 643 WOODBRIDGE DR STREET ADDRESS

CITY-$T-2IP MELBOURNE FL 32940 CITY-5T-21

TITLE DvT 1 Delete THLE [ Change [ Addition
HAME GARCIA, FREDDIE JR NAME

STREET AD0RESS | 643 WOODBRIDGE DR STREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32940 CITY-ST-2IP

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelata TITLE O change ] Addition
NAME NAME

STREET ADDRESS _ o GTREET ADTRESS ] pmm e - e e e S T T
Iy -ST-21p CITY-ST-7IP

THLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE ] Change [ Acdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental feport is lrue arld accurate

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
i jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
po[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

T 1-588~ 0AkY

5|GNA?I|E ANDTYPED onNu MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\J2/02
Hate l

CR2E034 (10/02)




