FILED

2003 FOR PROFIT CORPORATION
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000063243

1. Enlity Name

NICK PASSERINI & ASSOCIATES INC.

Secretary of State

03-31-2003 90202 018 ***150.00

[VRIVL SVR LY

Iyw

Principal Place of Business
1170 A1A #305
HILLSBORO BEACH FL 33062

Mailing Address
1170 A1A #305

HILLSBORQ BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VR REENGIHRIRRRT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
| -
| 65 1 1 1782? Not Appliceble
Zi 1 Zi Count \ it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PASSERINL NICHOLAS Streat Add_ress (PO, Box Number is Not Accept‘able) o
1170 A1A #305 1
HILLSBORO BEACH FL 33062 |
N City ‘ FL Zip Code

8. -The above named entity submlts thls 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 obligatlons of registered agent.

|

SIGNATURE
Signature, typed or printed ‘name of registered agent and title if appliceble. {NOTE: Registered Agent signature required wh;en reinstating) DATE
.- == FILE NOWII! FEE IS $150.00 S R Il R e o g $5.00
Lo After May 1, 2003 Fee will be $550.00 . Trust Fund Copnlr?bution : Add-sd tohlizsze
Make Check Payabie to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD 7 Delete TILE ! O Change [ Addition | &
NAME PASSERINI, NNICHOLAS NAME 2
sTReET ADDRESS | 1170 A1A #305 STREET ADDRESS 3
or-st-ze | HILLSBORO BEACH FL 33062 CiTy-S1-2P : it
ol

TALE [ Delete TITLE [J Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST=TIF P = = T T T e RO = ST AP e R e T S = =
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delete TITLE [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)0), Flarida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporat on or tha receiver or trustee empowere ?iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ike empowered.,
1
VR QUIRED F-Fl-03 SY-p2,-Ff5€ /
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




