2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am§

DOCUMENT #  P02000054336 Secretary of State
1. Entity Name 03-28-2003 90118 019 ***150.00
MORAN & NICHOLSON INC.
Principal Place of Business Malling Address
2754 W. ATLANTIC BLVD. #13 2754 W. ATLANTIC BLVD. #13
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
2. Principal Place of Business 3. Mailing Address “Il""““ Iml“l“ ""l "[” "H“I‘l“”ul‘l“ m"”lll m”m
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o ~ 2¢ '70 [RL Mot Applicable
p Country Zip Country 5. Certificate of Status Desired a 38'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLSN, DAVID E
2754 W. ATLANTIC BLVD. #13

Street Address (P.O. Bex Number is Not Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

ya

8. The above named entity submits this stgiemght fof the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiomd agent.
SIGNATURE -

[ S
S;‘g_n’alurs. typed or p'rlnlad name cf registered agent and tills if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
[ T
= AftF"RIIE N?V;;‘;a I::EE Iis i:sgﬁgg 00 9. Election Campaign Financing $5.00 May Be
: er Vay ee will Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida [epartment of State
"0, . - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e+ - 1D L 7 Delats e Hif- s 4 Change [ Additien
s .3 1 DEAC
wie + - -|'NICHOLSON, DAVID. E e 4
staeer aookess | 2754 W. ATLANTIC BLVD. #13 _ STREET ADORESS
orv-st-ze | POMPANG BEACH FL 33089 CITY-ST-2P
TITLE ‘ p [ petete TITLE [ Change [ Addition
nave o oRR L . HAME _
STAEETADDRESS | ) STREET ADDRESS .
orv-stge o CITY-ST-7IP
TTLE . ] O Delete. ___ e _ . : - - (O change [ Addition
NAME NAME
STREET ADDRESS v STAEET ADDRESS
CITY-ST-7P ' CITY- ST-71P
TLE [ Delete TIMLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TITLE ’ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [T Delete TMLE (Jchange (] Addition
NAME ) - ’ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i’ pa N cry-srze - -

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

12. | hereby certify that the infarmation supplied with this filin
c?ac fUrate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple emai report is true an
of the corporation ar the receg 2

changed, or on an attachmgp like £mpowered.
SIGNATURE: NI EQUIRED 03/05\7/? IV 122902

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v

CR2E034 (10/02)



