-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

.

~— -

DOCUMENT #  PO1000102722 Secretary o ,
1. Entity Name 03-24-2003 90241 018 ***150.00 N
NOSTALGIA, INC,
Principai Place of Business Mailing Address f
908 EAST NEW HAVEN AVENUE 908 EAST NEW HAVEN AVENUE ’ '
MELBOURNE FL 32001 MELBOURNE FL 32901 !
'. e L
Suite, Apt. #, etc. Suite, Apt. #, etc. []\CHECK HERE iF MAI{I\NG,CHANGES
City & State City & State 4, FEl Number 5‘9_3760396 Appiied For
Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O $8.75 Additional
Fee Required an
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
4 ) Name
" TAGNEW;NICOLE M- - ~— T T T " Street Address (PO. Box NumBor (s NGt Acceplable) ~ ] e
1706 SUMMER LAKE COURT
MELBOURNE FL 32940
City FL £Zip Cede
8. The above named entity submits thig slatement 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 registered agent.
SIGNATURE
Signature. typsd or printed name of registerad agent and titla if applicable. (NCTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE l_s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. Added o Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oetete TinLE CJchange {3 Acdilon | & |
A AGNEW, NICOLE M N 2
SIREET ADRESS | 2706 SUMMER LAKE COURT STREET ADDRESS 3
CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2IP g
(Y]
TITLE 3 Dalete TLE [J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— Y- 8T- 2P f == = = -87-2IP. e e s e
TITLE [ petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE T pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
"
12. | hereby certify that the informatig supplied with thig fi &3 rot qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppléhental report is te 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 recei g thi gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm N
2= N ely 03
SIGNATURE: 2) , V%

T

TNAMEDF SIGHING OFFICER OR DIRECTOR 7, 7~ ) e




