2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REX NICHOLS ARCHITECT, P.A.

P95000037479

Principal Place of Busingss
2439 GLADES RD #112

BOCA RATON
us

FL 33431

Mailing Address
2439 GLADES RD #112

BOCA RATON FL 33431

us

2. Principal Place of Busm??
148 E\ J-\'LQ\J

3. Mailing Address

o)

Suite, Apl. #, etc,

(9

O

‘1 Suite, Apt. #, etc.

Qﬁ doy

FILED

May 27,2003 8:00 am

Secretary of State

05-27-2003 90175 032 ***150.00

A

‘NEﬁc.H_Ec:K HERE IF MAKING CHANGES

& State i SIERe 4. FEI Number S Applied For
%} mr\ %A *\?mf\ 650572079 Not Applicable
Zip Counlry i $8.75 Auditional

323422

L ODA

EENES

Counlrf

O

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent™ - T
Name
NICHOLS, REX
’ Street Add POBN ber is N aptable)
-24996|.ADESRD#"2__.> treet _Lr%?sé:\ ox Number is o(tﬁﬁga;L L —t (S
-—BOCA.RATON.EL.3343L_ \

4

TRot o

oo L

iz

8. The above nameﬁ

the obhgahon77

tity submits s statem,
gistgred ageny.

for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and acEépt

\‘

SIGNATURE

?ngétura typed or printed name of registered agent and title it applicablea.

(NOTE: Registered Agent signature réguired when reinstating)

DATE V)

57[93‘/05‘

] FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE P . O petete TLE [3 change [ Addition
mve -, | NICHOLS, REX +a8 ()5 N NAME

STREET ADDRESS | 2499-GIHADES-RD-STE-H12 S -23. STREET ADDRESS

ory-sT-2r - BOCARATON-FL-33434 N o CITY-ST-2IP

TTLE ., [ Dolete. SMBRYE O Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THILE e s m - —- O peiete - TME - - O Chznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-20P GITY-$T-21P

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 1 Delete TITLE [[] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2

e [ Delete TITLE I change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

12. | hereby certify that the infermatj
indicated on this repott or suppferdental report is tryie an
of the corporation or tha receper gr trustee empo ered
changed, or on an attachm

SIGNATURE:

supplied with this filin

'

r like empo

gS’m:

k 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3){1), Florida Siatites. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl

3

L}idNAﬂﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S DaytimePhons ¥

< LBEED

CR2E034 (10/02)



