EEE———————————
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8'00 am

AV DODOZEC

et ecretary of State
REX NICHOLS ARCHITECT, P.A. . 04-22-2002 90198 028 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RD #112 2499 GLADES RD #112 LV e
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-0572079 Not Applicable
Zi 1 Zi it
® Country i Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent - _7. _Name and Address of New Registered Agent
Name
I
NICHOLS, REX Street Address (P.C. Box Number is Not Acceptable)
2499 GLADES RD #112
BOCA RATON FL 33431
’ 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.
g
SIGNATURE
. Signalure, typed or printed name of registered agenl and titla if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
i ion is eliai isfyv i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Add.ed to Foms
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITE ] 8 Change [ Addition | 5
NAME NICHOLS, REX NAME NICHOLS }Q&_ : =3
sTreeT aoress | 2499 GLADES RD, STE 112 STREETADDRESS |24 g G\auds s, wa ., e s 3
crv-sr-zp | BOCA RATON FL 33431 a-se Qoo Rodin FL 3BYZ/ ﬁ
- ¥
TILE [ pelets TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TILE ’ O Delete TITLE o AR - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Cetete TILE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S8T-2IP
TILE 7] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
13. | hereby certify thal the informgafigh supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sygplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or girector
of the corporation or the regéivef or trustee em eute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgentivi ffr ke empowered.
2= 2 ey Nichols O%/ Sb/-368-9445T
SIGNATURE: W SRS A ==, ) KEY O o Sb/-368- 1445
(_/giGNATURE’AND YPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone # l




