T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

FILED
§

DOCUMENT #  P02000046540 ecretary of State

1. Entity Name 04-15-2003 90128 004 ***150.00

NICHOLAS GROUP OF SOUTH FLORIDA, INC.

Principal Place of Business " Mailing Address

5958 BAY HILL CIR 5958 BAY HILL CIR

LAKE WORTH FL 33463 LAKE WORTH FL 33463

I N ATRIERE AT AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For

D Z - Ofc?’ 99’0 E. Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent ”" s ’ 7. Name and Address of New Registered Agent

MName
NICHOLLS, GREGG E CPA Street Address {P.0. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD STE 400 E
BOCA RATON FL 33431

City FL Zip Code

its 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

SIGNATURE C % Iy /ﬁ/)}

Signatre fyped of prinWl regislared agant and title i applicable. (NOTE: Registerad Agent signature required when reinstating) Date

8. The above named entity s
the obligations of register

N V4
FILE NOWI!I FEE IS $150.00 ‘ N ‘
After May 1, 2003 Fee wiil be $550.00 e pond oo ffd'ﬂfu“’éi‘;? ®
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE 4] O dekete TITLE [ change [ Addition g
NAME NICHOLAS, MICHAEL J HAME =
swee; sooaess | 5958 BAY HILL CIR STREET ADDRESS 3
cry-st-2p |LAKE WORTH FL 33483 CITY-5T-2IP 2
TILE D 3 Gelete TITLE [J Change [ Addition %
NAME NIGHOLAS, MELISSA J NAME
sTeer AbDRess | 5958 BAY HILL CIR STREET ADDRESS
CITY-§1-21P LAKE WORTH FL 33483 CITY-§T-2IP
TILE - T - © - [Delste T TmE - - - [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TITLE [ Dpelete TITLE Ochange [ Addition
NAME . NAME
STREET ADORESS STRCET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

12. I'hereby certify that'the information supplied with this filing does nat qualify for the exemption 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 oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered ta execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrgss, with all other like empowered.

TRATURE REQUIRED [’r\lo \\009 5l 43y 5955

SIGNATURE:
RE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

|~ T ¥ea




