2003 FOR PROFIT CORPORATION ADT 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enity Name 04-28-2003 91431 011 ***150.00 S
NACKIE, INC.
Principal Place of Business Maiting Address
742 15TH STREET #A-3 742 15TH STREET #A-3
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
| — ORI
2. Principal Place of Business : 3. Mailing Address |
— _ B e P Vo Vol ISP - WO S NV SO V.4 (R i = e o e
Suite. Apt. #, efc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number pplied For
?7% - 3[073@ Ll' 2' éNot Applicable
Zip Gounry Zp Couniry 5. Certificate of Status Desired a $8'75 Additiomll
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WING’ NICHOLE A Street Address (P.O. Box Number is Mot Acceptable)
742 15TH STREET #A-3
MiIAMI BEACH FL 33139
s City FL Zip Code

8., The above named entity submits 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
the obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of registared agent and fitle it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
Aﬂ:::ﬁi;‘ ?‘:c:t!)ls ';EE v:n?ﬂ f::asspégg,oo 9. Blection Gampaign Financing $5.00 may B
e - Trust Fund Contribution. 1l Added to Feas
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS _] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 =
TILE D ] Gelste MLE : O Gharge [ Additicn g
NANE WING, NICHOLE A NAME 2
STREET ADDRESS (742 15TH STREET #A-3 STREET ADDRESS 3
erv-s1-2¢  |MIAME.BEACH FL 33139 . L RESTER L e o i o . ..
me U w11 N .S e ~ Dchange [ Addion_ %
NAME o T NAME
STREET ADDRESS e I STREET ADDRESS
GITY-ST-2IP ' CITY-5T-21F
TITLE 1 Delete THLE [ chenge ) Addition | -~
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-5T-2F CITY-ST-2IP -
TITLE (T Detete TILE O change ] Adgiion |
NAME NAME %
STREET ADGRESS STREEY ADDRESS )
CITY-57-21P CITY-ST-2P :
TILE [ Delete TIIE O cChange ] Addition | -
NAME NAME 4
STREET ADBAESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
THLE 1 Dalete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-7IP

12. | hereby certify tha! the information supplied with this filing does not 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 clirector
of the corperation or the receivegjor fstee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 4f
changed, or on an attachment yifth An address, with all gthgr jike empg . ' .

S1C s AIEA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJW& OFFICER OR DIRECTOR

SIGNATURE:

Dfytime Phona #



