SRR an FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay Olt, 2002f gtO? am
| ecretary of State
DOCUMENT # 10000641 49 04-01-2002 95:)2; 024 ***150.00

1. Entity Name

NICOLE JOUBERT, INC.

Principal Place of Busingss Malling Address
270 NE 40 COURT 270 NE 40 COURT
OAKLAND PARX FL 33304 OAKLAND PARK FL 33334

2, Principal Place of Businass 3, Malling Address L

AR A
23K Commeaen Uil Ved |00 N.E U

-Suile, Apt. #, atc. . - Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
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City & Staje v . City & Stale FEI Number Applied For
decdale buthe g0 ORK ik FL. LG e 1 DA Pl lnecnomosm
e T Country Zp ¥ Caurgry o . $8.76 Addiional
?_‘22{7_’ /)(K @ . G ‘H FL _.Z ,z ’63 L{ -’; /i 6 . _{ o S. Certificate of Status Deslred 0 Feo Raquired
| [ AT .anilAddress.of. Clrent. Reglstersd Agent o —— - ~—7.=Nama.and Address.of:New Replstered Agentea oo o v fo e
ot —— e o= — — VT — e — - e = *Nama;;;,i; e e G I SR L S T © i ST i e — e i i R 2
BLOOMGARL EN, Street Addrass (P.O. Box Number is Not Acceptable)
B55¢ W SUNRISE BLVD STE 208
FY LAUDERDALE FL 33322
City ) FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
“SIGNATURE
Signature, typed or printed name of registared egen| and tise i epplicable. {NOTE: Registarad Apar signature requirsd whit riinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10. Electi Financi
Tax fling requirement and elecls {0 4o s0. After May 1, 2002 Fee wiil be $550.00 - 1:3:: gzr%aén:ﬁ::uﬁ:na-ncmg 0 fg‘gqong‘;fa
{See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND [NRECTORS IN 11 .
me D [ pefeta TME [ change [ Agdition | S
NAME JOUBERT, NICOLE NAME 3
sTREET ADpRess | 270 NE 40 GOURT STREEF ADCRESS 3
omy-sr-z¢ | OAKLAND PARK FL 33334 CITY-S1-2P ﬁ
TME O Change [ Agdition | G
NAME
STREET ADDRESS
CITY-57-2P
HRE T e ._-1_] Gﬂmw-‘“ == El:ﬁﬂdiﬁm_‘: =
NAME - o e e _. e
STREET ADDRESS
CIvY-51-2P
e [ charge (] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CmY-ST-2P || CiTY-ST-2IP
TNE O Dekete TME : [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2iP CITY-ST- 2P
TITLE O pelets TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-2IP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information
indicated on this raport or supplemental report is true and accurate end that my signature shall have the same legal effact as if mada undar oath; that | am an cfficer or dirsclor
of the corporation or the receiver qr lrustee empowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chenged, or on an attachment wit address, with ajkather like empowered.
SIGNATURE: L




