2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ;
1. By Name Secretary of State .
NOSTALGIA, INC. 02-13-2002 90127 045 ***150.00
Principal Place of Business Mailing Address
908 EAST NEW HAVEN AVENUE 908 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”""m m I”I' Ill” "m"”l "m ”l" mll "l" |I|'| "III”I’ Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4/ FE| Number Appiied For
5 ?—,3 76 g3 ?é Net Applicable
Zi Count Zi Countr it
® v P i 5. Certificate of Stalus Desired [} $8.75 Additional
. Fee Required
-6. Name and Address of Current Registered Agent : - ~7.-Name and Address of New Registered Agent
Name
AGNEW’ NICOLE M Street Address (P.C. Box Number is Not Acceptable)
1706 SUMMER LAKE COURT
MELBOURNE FL 32940 A
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
oL ) ‘Signature._typed or printed name of ragislered agent and title if applicable {NOTE: Registersc Agent signature required whsn rainstating) DATE
. .. - \. HYTY . . « ! a. : . . R
9. This cofporatidniis eiigible to salisly its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
=(See criteria on back} 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML - | PSTD . [ pelete TITLE [J change  [] Addition § )
NaME AGNEW, NICOLE M NAME o
sthecT AdoRess | 2706 SUMMER LAKE COURT STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP w
" ia
TITLE [ elete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - - Opetete [ wie — - - T i []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE, [ oelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. thereby certify that the infogmation supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or shpplement¥ repgayis trug.and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regdyver or trudlee OW| ,@; atXexule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it -
changed, or on an attachi ith an gdd , wit gﬁ 9 empowered.
{657 aqL
IGNATURE: SN | URET AT 02 3PS
JFIGNATURE AND TYPED ?n PRINTEErRaMK CE2R ~ Date Daytima Phone # M




