L

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P94000007877 ecretary of State
1. Entity Name 04-03-2003 90176 049 ***158.75
J. NISSI CORPORATION,
Principal Place of Business Mailing Address
1165 WEST 33RD STREET PO BOX 2435
RIVIERA BEACH FL 33406 WEST PALM BEACH FL 33402 .
M . LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc., [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650464524 Not Applicable
Zip Country Zip Country . \ $8_75 Additional
5. Certificate of Status Desired [j]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, MAHAY A - P . ._ . _ . StrestAddress (P.O. Box Number is Not Acceptable)
T1ESWIST T T
RIVIERA BCH FL 33402
City FL Zip Code

8. The above named entity suprlnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
£ the obligations of registered-agent.

sl

kG Tl NS

nv

SIGNATURE P
ql N Signaluré. typad or Drif_ljd nrama of mg\slered agent and title if applicabla. (NOTE: HBgiSTBrﬁd Agem signalura raquired whan reinslaling) DATE
FILE NOW!!! FEE IS $150.00 . C
" Aer ey 1,2003 Feowil be $550.00 B bt Cumpsy oy 1 $5.00 sy oo

Make, Check Payable to Florida Department ot State )
100 " P * OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PTD O Defete TmLE CJChange [ Addiion | &
wve © | FOWLER, MARY A v 2
STReET ADCRESS | PO BOX 2435 " STREET ADDRESS g
crv-st-z2 | WEST PALM BEACH FL 33402 CITY-ST-2IP @
TIME SD : [ Delete TITLE O Changs (] Addiion | &
NAME ROBINSON, THOMAS NAME
STREET ADDRESS | PO BOX 2435 STREET ADDRESS
crv-st-zr - 1 WEST PALM BEACH FL 33402 CITY-57-ZIP
TITLE VP [ elete TITLE [ Crange  [] Addition
NAME FOWLER, J NAME L o )

_|._STREET ADDRESS | PO-BOX-2435— - = - = STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL 33402 CITY-ST-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE [“Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-7IP
THLE [ peete TILE [J Ghange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narpé appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNAV IESEZUIRD /,,a,@ Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phone #




