T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000113357

NICOLE CHOCOLATIER (SALES), INC.

Principal Place of Businass

501 EAST CAMINO REAL
BOCA RATON FL 33432

Mailing Address

501 EAST CAMINO REAL
BOCA RATON FL 33432

2, Principal Piace of Businass

3. Mailing Address

May 06, 2002 8:00 am
Secretary of State

FILED

TV ILLLA | ]

nv

05-06-2002 90277 014 ***150.00

A0 A

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

=TT BT AptRTelr e S T = e FAPI# Dl e s s = = -DONOTWRITE INTHIS SPACE — - -
City & State City & State 4. FEI Number Applied For
65‘106%65 Not Applicable
2Zj Count Zi Count m
P sy P v 5. Cortiicate of Status Desred ~ [] ~ 98+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

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.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

“~9.”This‘corporation‘is eligible to-satisty its-Intangible —=

werees ~ FILE NOWHH-FEE 1S.$150.00- < e

10 Eléction Camipaign Finanaing = = “$5.00 MayBe ™

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

] Make Check Payable to Department of State

——

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11 .
TITLE PSTD [ Delete TILE [JChange  [J Addition | &
NAME JOSEPHS, ROGER NAME o
{.smeeeT avoness (501 EAST CAMINO REAL STREET ADDRESS 3
tory-st-ze - ([BOCA RATON FL 33432 OITY-§T-7 v
.'TITLE [ pelate TTLE T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-57-2IP
e O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp Cf? CITY-ST-2/P
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
| STREET ADDRESS /|~ — = ot e o T L 2 e ~STREET ADDRESS ™~~~ == -7 ==~ ot e e e T
CITY-81-2P CITY-8T-21F
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I »
changed, or on an attachment wilg'an.add &8ss, with ali-ather Fi_ke empowered. ’
) el FEE N 0 A e N
SIGNATURE: & AEQUIRED wla\oz. =41 ney zas)
QR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR \ Dal\ Daylime Phone # L



