Refw POLOAG

ooy

2003 FOR PROFIT CORPORATION

FILED
Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR ¥ Secretary of State ™~
DOCUMENT # P02000099004 ; 05-09-2003 90145 004 ***150.00
1. Entity Name y
NIKKI'S ALL INCLUSIVE ENTERPRISE INC. v
Principat Place of Business Mailing Address ! ‘ o
10281 SW 8TH LANE 10281 SW 9FH LANE 550!3531
PEMBROKE PINES FL 30025 PEMBROKE PINES FL 33025 e
2. Principal Place ot Busingss 3. Mailing Address
3 elly r .
Suile, Apt. #, atc. Suite, Apt. &, stc. [ GHECK HEHE F MAKING CHANGES
City & State — City & State 4, FE{ Numbar Applied For
Wesgton L. WESHDN +F! 5‘4 ~208~-424 4 Not Applicable
Zp v - =] Gounry - - | Zp™ ™| Gountry it u [ $B.75 aagitional :
2339, 0ViS. A 3332-“ QS-A 5, Cenificate of $tatus Desired () Fee Roquired m
8. Name and Address of Current Registernd Agent 7. Name and Addross of New Registered Agent
i I, i e e e : e e .Mamse : o I R o _ .
oo NEWAER - T T TN eROlE - Moo R IR
MURPH, NICHOLE § Street Address (P.O. Box Number is Not Accaptable)
10281 SW 9TH LANE i
PEMBROKE PINES FL 33025 1336 Comceilio Gy ’
Ci ‘ Zip Cod
'%Ne%—‘rou FL Srazc

SIGNATURE

8. The above named entity submits this statement for the pur, ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfftered agfnt.

Muf.t_ymumind name of ugmmﬁaumd tie W mppicable.

{NOTE! Rogsterad Amc‘maunm'mimomn reingtatng)

FILE Now!l1 FEE IS $150.d0
After May 1, 2003 Fee will be $550.00
Lliako Check Payable to Fiorida Department of State -

Y-26-03
. DaATE
9. Etection Campaign Financing $5.00 May Be
Added 1o Fees

Trust Fund Contribution.

w?L OFFICERS AND DIRECTORS J . ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11 -

uts D - O Detete e O Change [ addition | &

NAMEY MURPH, RICHOLE S NAME g

sTheeT A0RESS | 10281 SW 9TH LANE ' STREET ADORESS §

crv-si-op | PEMBROKE PINES FL 33025 ory-ST-ge .

TITLE O petete TITLE [JChange (3 Addition g

oMeS - dm e e - o NAME - . . T

STREET ADDRESS STREET ADDRESS

CITY. ST-27 CTY-S1-2F _ !

e » O Delete TILE [Jcrange ] Addition -
_MAME . I I N e s ‘

STREET ADURESS STREET ADORESS - T T T

Y- ST 2P CITY-5t-2p

ME O b TmE [JChange [ Addition

AN F AN

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oY-S1-2p

me O Detete TILE [ Change 1 Addition

RAMIE NAME

STREET ADDRESS STREET ADORESS )

oiTY-5i-21P cr-5T-z I ‘

TINE 3 Datete e [ Crange [ Addition

HAME HAME -

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Cmy-STzp

Indicated on this report or supplemental report is rue and accurate and
of the corporation or tha

12. 1 hateby certify thet the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiofida Statutes. | further certify that the information
signature shall have Iha same legal effact as if made under cath; that | am an officer or director

receiver gf trustee empowered to execute this regOrf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacmm all ather i powgrod. .
S (eIt otk f = 2 D, - - p
SIGNATURE: _ ~-OCHARIRCE A ZSOIRED S72-02 (95w 2781462
wu]'un: ANDTYPED OR PRINTED MANEJEF 516260 OFFICER QR DIRECTOR Dato " Daytime Phone # i




