FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
' €

1. Entity Name S A T l
N AL ST 09-17-2002 90092 045 ***550.00
NINA DOLCI:PRODUCTIONS; INCORPORATED
COHLG T /
G
Principal Place of Business Mailing Address
6345 NW 43 TEHRACE 6345 NW 43 TERRACE
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address “Il”"“" I"I' ” " "m "”l m" "“I "”I IW "m m" ”" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State Um Numpber q Applied For
) : ( [ \\qu fb (Q Not Applicable
Zi Count Zi Count iti
i & P unity 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - - © e e . Name — -
SIDOT" SABRlNA Street Address (P.C. Bex Number is Not Acceptable)
6345 NW 43 TERRACE
CGOCONUT CREEK FL 33073
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. | am familiar with, and-accept
the obligations of pegistered agent. - oot
- N L \_
SIGNATURE Ly L IND o ‘ ‘ ‘ ‘ Q"’ ) 0-O0 2
ignature, ¥ped or printed nama of registered agent anﬂ.w apphcable, (NQTE: Registerad Agent S\QWBH reinstating) DATE .
p— !
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE [5 $55 ‘ o
V. 7 10. Elect Fi
4 Tix fing reduirement and elects to do 0. After Seplember 13, 2002 Fes will be $750,00 | ' Fiecion Campagnfinancing - $5.00 May B
“ " {See criteria’on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME SIDOTI, SABRINA NAME
sTReeT aooRess | 6345 NW-43 TERRACE | STREET ADDRESS
orv-s1-zp | COCONUT CREEK FL 33073 CTY-S1-2IP
TILE ' 1 Delete 1MLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O selete TITLE [ Change  [] Adoition
NAME ' - NAME
STREET ADDRESS | -=~=— ce . e e ver - STREET ADDRESS | - _— e
CITy-3T1-2)P CITY-ST-2IP
TILE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2tP
TILE - : 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' CITY-ST-2P
TTE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing"does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment gvith an address, with all other |jke empowered.

SIGNATUBE:

Daytimg Phone #

CR2E034 {4/02)



