v FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000023213 01-10-2003 90020 016 ***150.00
1. Entity Name
NICOLE DEE, INC.
Principat Place of Business ‘ Mailing Address
2915 DEAN RIDGE ROAD 2915 DEAN RIDGE ROAD
ORLANDO FL 32825 ORLANDO FL 32825 . .
S O
Suite, Apt. #, etc. Suits, Apt. . etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numper Applied For
% é" O aégf) 7 ?\5 Not Applicable
Zip Cauniry Zip Couniry . . $8.75 Aaditonal
. S. Certificate of Status Desired 0 Fee Required
6. Natme and Address ol Current Registered Agant 7. Name and Address of New Registered Agent
- Name
DEE:N'COLE R o 7 _;{reet Ac.!_x.:iira;f,s--(:ROTBo: Number is Not Acceptab!-e)
2915 DEAN RIDGE ROAD
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits his staterment for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
Ihe gbligations of registered agent.

SIGNATURE
Signatura_ typad or prinisd narme of registared egent and tiva @ applicates. (NGTE; flegisiared AGant signatura raquirad when /einstating) DATE
FILE NOW!? FEE IS $150.00 : . Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 00  Added fo Faes
Make Check Payable to Florlda Departiment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST O Delete TME Ocmarge [T Addition
NAME OEE, NICOLE . NAME
STREET ADDRESS | 2615 DEAN RIDGE ROAD STREET ADDRESS
orv-51-2¢ | ORLANDO FL 32825 cirv-51-2P ,
hi 13 ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST 2P cmy-51-2p
TTE {7 pelete TME Odchange {1 Addition
NAME NAME .
STREET ADOAESS : STREET ADDRESS |
CITY-§7-2P . Ciry-51- 2P
TLE O oelee TITLE T - - OCramge [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cfy-51-2P . CIFY-ST- 2P
TIE § £ cwtere § s O change £ Addition
NAME ' : NAME
STREET ADDRESS ; STREET ADORESS
CIFY-ST1-2IP : om.sizr
TILE O Delete TIRE O Change [ Addision
NAME g, NAME
STREET ADDRESS : . STREET ADORESS
CFTY-5T-3P v CTy-51- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07#3)6), Florida Statutes. { further certify than the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of ther corporation or the receiver or irusiee smpowerad o execute this repg:‘t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1if

changed, of on an attachment with ap address, with all other like 2
e (o]
; [-T-03  4v7-2271-0188
Date

Deylime Phone ¥

SIGNATURE:

CR2E034 {10/02)



