2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # P02000112140 ( L./ &8 Secretary of State
1. Entity Name T8 08-11-2003 90281 047 ***150.00
NICHOLLS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
200 N 61 TERRACE. #B 200 N 61 TERRACE. #B
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principa! Place of Businessr 3. Malling Address ”"“II‘ ”| II“I “l“ I|”| IIl“ I|m Hlll "l[l ||||‘ "||| III" II" ‘I"
Suite, Apt. # etc. Sulte. Apt. . etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number o tApplied For
—7 é '_OFT | 71"0 2 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired d0J $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S L P PR S P — P -1 o - T e e - e e e N
NICHOLLS, JOHN-PAUL Street Address (P.O. Box Number is Not Acceptable}
200 N 61 TERRACE, #8
HOLLYWOOD FL 33024
" City FL Zip Code

8. The above named entity submits 1his statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

_ the obligations of regisferegggent / /

~ p

SIGNATURE
Signatyéel typed or printed name of registerad agent and title if applicabla. {MNOTE: Registarad Agent signature required when rainstating) piE 4
L~
FILE NOW!!! FEE IS $550.00 . N .
Afer Sapte 10, 2000 Foowilbo $75000 e e 1 $300 e ee
-{ Make Check Payable to Florida Department of State ’

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

THLE P Ol Delete TILE Ol change [ Addition
NAME ‘I NICHOLLS, JOHN-PAUL NAME

sTReeT ADORESS | 200 N 61 TERRACE, #8 STREET ADDRESS

orv-st-ze | HOLLYWGQOD FL 33024 CITY-ST-2IP

TTLE . . [ Gelete TILE ] [J Change  [J Addition
NAME \ NAME .

STREET ADDRESS | ) STREET ADDRESS

CITY-5T-2P : CITY-ST-2IP

TITLE O Delete TITLE ’ [ change [ Addition
MAME = o b e el TR B
STREET ADDRESS B STREET ADDRESS )

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [T Additicn
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P CITY-5T-7P

TITLE 7 pelate TITLE [Jchange [T Addition
NAME ] NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-7IP | ‘ GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, .

il AT YNRED

E AND TYPED OPFRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Davime Phong #

SIGNATURE:

WA

ny

CRZ2EQ34 (4/03)



.~ ¥
g
B

PO Box 1500

_PZ/pB

(ke
10 110352~

Nicholls Consulting Services, In%‘f P 020D [1ad @
200 N 61 Terrace, #B

Hollywood, FL 33024

August 7, 2003

Division of Corporations
Uniform Business Report Filings
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. A P _— o e —- P
o = — - o T A e T L

Tallahassee, FL 32302-1500

Re: P02000112140

To Whom It May Concem:

I never received the first notice regarding my uniform business report. I contacted your
office and was advised that if I sent a letter along with my check in the amount of $150
that I would not have to pay the late fee.

Thank you for your attention in this matter.

Sincefely,

John-Paul Nicholls
President M

JEap—



