2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000046085 Apr 23,2001 8:00 am

1. Enity Name ecretary of State
NAUGHTY BUT NICE, TOO, INC. 04-23-2001 90030 003 ***150.00
Pringipal Place of Business Mailing Address
766 NORTH LAKE BLYD 765 NORTH LAKE BLVD
NORTH PALM BEACH Fi 33408 NORTH PALM BEACH FL 33408
us Us

e APyl L

Suite, Apg. ¥ etc. Suite, Apt #Eetc.} DO NOT WRITE IN THIS SPACE

CRaph34 (10/00)

City & State City & State / 4. FEI Number Applied For
pre faree Fé LI faled 650588527 Not Applicabie
Zi 7 Country i Country - ) $8.75 Additional
6{_% 1-/03 33 74.3 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
) - Name o ’ T - )
Loy fegse 7o
WOODHAM, ROBERT = .
. re regs (P.O. Box Numper is Not Acceptabl
766 NORTH LAKE BLVD Z355 g /73
N PALM BCH FL 33408 t ! y, 2
City Zi Co’;
W, S ozem Srney  FLIEZ D3
8. The above named entit i this s%e of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE % L LN /p‘kﬁ Ler®° 71//5/0/
Signaﬁ typad or printed nams of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} T T DATE
. e L ) m
9. Th|sf§:rlc>rpora1|9n is ellglblj tcla satisfy clits Intangible FI;.;;“O\;JON FFEE |§|]$;5D.0500 o 10. Election Campaign Financing $5.00 way Bo
Tax fi ing rfequ;remenl and elects to do so. After 1, ee will be $550. Trust Fund Contribution. 0 Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂnefe(e LE D / ,0 ange  [] Addition
e WCODHAM, ROBERT N L iNon fogrxTO
STREET ADDRESS | 766 MORTH LAKE BLVD STREET ADDRESS 3339 DT /29 # /2
CTY-ST-2P | | AKE PARK FL 33403 S VDo ral pomirm 42 Sgck L 3394
TE P 3 Delete TILE [ Change (] Addition
NAME ROBERTO, LINDA NAME
STREETADDRESS | 766 NORTH LAKE BLVD STREET ADDRESS
CITY-ST-2P N PALM BCH FL 33408 CITy-ST-ZIP
TILE . L .- - DOoeets _ _ g mme. _ [ ) o ~ [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIry-§7-2p
TITLE O elete I TTLE [JChange  [] Addition
NAME NAME '
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida 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 effeci as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach ! ress, with all other like empowerad.

_ (-
SIGNATURE: /Z/% Loy fAs s o V/%/ gg’;’f—{“»’/za,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Df.(a 4 Daylime Phona #




