FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q1000047548

1. Entity Name

NICO ANTHONY, INC.

Secretary of State

03-06-2003 90122 032 ***150.00
AN -

Principal: Place of Business

6407 STONHURST GIRCLE
LAKE WORTH FL 33467

Mailing Address
€407 STONHURST GIRCLE
LAKE WORTH FL 33467

SRR MO

2. Princibal Place of Business 3. Mailing Address
I i r
Sufie, Apt. #, etc. Sufte. ApL.#, etc. - [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 124207 Not Applicabie
Zip Couniry Zip ,C ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—__ 6. ‘Name and'Address of Current Registered Agent— - — - ST " "T>Name and Address of New Registered Agent” — -
" Name :
ROTUNDG, ROBERT -
TUNDG, RO Street Address (P.O. Box Number is Not Acceptable)
6407 STONHURST CIRCLE
LAKE WORTH FL 33467
City ~- /FL Zip Code

8. The above named entity submits this staternent for
_the obligations of registered agent.

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

SIGNATURE
- Signalure, typed or printed name of registered agent and fills it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
@ FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE DPST O Celete TITLE O change [ Addition
NAME ROTUNDOQ, ROBERT NAME :
sTReeT aporess | 6407 STONHURST CIRCLE STREET ADORESS
orv-s-ze | LAKE WORTH FL 33467 CHY-ST-2IP
TITLE O pelete TITLE [T Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-219 CITY-ST-2IP
(- § - '\"\\'_\:‘ T T O eigte” T TET =77 e e oo T eee [ Chenige - =] Addilion”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TILE [ pelete TITLE - [Jchange O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE 2 Celete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ Delete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefvar or trustes empg
changed, or on an attachment with an adgn y

SIGNATURE: @"/ i

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

red to execute thj

S
ey

sml‘runz ANJTYPED OR pamre%:ﬁs OF $IGNING OFFICER QR DIRECTOR : Dale/
"

UlAED WSr-Z /(SR IV

Daytime Fhone #— = & J

[T TN

CR2E034 (10/02)




