2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am

DOCUMENT # P01000033370 cretary of State
1, Entity Name 09-08-2003 90130 007 ***550.00
NICHE MARKETING SPECIALIST INC.
Principal Place of Business Mailing Address
1010 SEMINOLE DRIVE #9307 1010 SEMINOLE DRIVE #907
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 '
I S OGO
_ Sute Apr et | ButeAsuhelo [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For =
65—1092535 Not Applicable
e Country ap Country 5, Certificate of Status Desired M| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1010 SEMINOLE DRIVE #907
FORT LAUDERDALE FL 33304
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. ‘

. SIGNATURE
) " Signalure, typed or printed name of registered agent and title if applicabte. {NOTE: Ragistered Agsnt signalure requirad whan reingtating) DATE
FILE NOWITl FEEIS$85000  ~— |7 7~ 7% 0T v T TooTmTm et
. 9, Electi Fi
After September 10, 2003 Fee will be $750.00 TrE::'i?S:;aggilr?;utig]: rens O i%egomr.;?;ss °
Make Check Payable to Fiorida Department of State '

1105 *ar o . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me.-- | D : O Delete TLE : [ Chenge [ Addition
w3 | HEATH, WILLIAM- . NAME
‘siter Acoress | 1010 SEMINOLE DRIVE #907 STREET ADDRESS
orv-si-zp | FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE - . O pelete TITLE [ cChange [ Addition
NAME . T NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '

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

1 N S — ~=-[Toekte— ~F TE_. . _ | _. ——— PSR . = ~[Z)Change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-51- 2P

TMLE (7 Delete TITLE [ Change [ Addition
NAME . NAME ] ' . L
STREET ADDRESS o . " STREET ADDRESS : ’ -

CITY-ST-2IP - L . ’ CITY-ST-ZIP

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) GITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW:M\WFX%WRE@ 9--03 Gs4-S6eL-TLqs

EIAMNATHINE AMBTYDRER OO0 DERIMTED NAME OF SINLNING GERICER OR DIBECTOR Naota Mavtims Phong §

CR2E034 (4/03)



