FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90090 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000054860

1. Entity Name

NICOLAS TYLER ENTERPRISES, INC.

-

Principal Place of Business

3600 WEST COMMERCIAL BOULEVARD #220

FORT LAUDERDALE FL 33309

Mailing Address *
3600 WEST COMMERCIAL BOULEVARD #220

FORT LAUDERDALE FL 33309

JUUUIIIY

APV R R AR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
O3- 0’4' 9] L}L Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired (] $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL & U|RERA, P-A- Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND §T.
4TH FLOGR
’ —‘-MIAMI‘FL33145 T e - T T B ‘-Gltyu T FL Z\p Code

- L

SIGNATURE

{MOTE: Ragistared Agent signature requirad when reinstating) DATE

Signature, ,ped / /\nted name of re(stefygent and tite i #pplicable.

FILE NOwWIlt FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TIRLE O change [ Adaition
NAME SANTO, PHILIP J MAME

streeT aporess | 3600 WEST COMMERCIAL BOULEVARD #220 STREET ADDRESS

orv-st-2¢  |FORT LAUDERDALE FL 33309 CITY-5T-2P

TITLE C] peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TILE O] Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-5T-21 - CITY-ST-2P

TILE ] Delete THLE [J Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-57-2P

ILE {7 Delete TILE {3 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S§T-ZIP

TILE ] pelate TINLE [ Change  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P l CITY-5T-ZIP

12, | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste;

dees not qualify for the exemplicn stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-16°%

Date Daytime Phone #

e aeen

Avf

CR2E034 {10/02)



