FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
) .

-

AV geasben

DOCUMENT #  P85000068088 ecretary of State
NICHOLS & PROULX CONSULTING, INC. 04-11-2002 90698 006 ***150.00
Principal Place of Business Mailing Address
7545 SW 128 STREET 7545 SW 128 STREET
MIAMI FL 33156 i MIAMI FL 33156
s N R UG AR
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%06865 Not Applicable
Zip - { Country . © 8P = e | County 5. Cerlificale of Status Desired | 53.75 Additiunal
Fee Required
6. {Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name
PROULX, MARG_ARET Street Address (P.O. Box Number is Not Acceptable}
7545 SW 128 STREET
MIAMI FL 33156
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and titis if applicable, (NOTE: Registarad Agent signature required whan rainstating} DATE
e e g A ﬂ;'hiv"f‘g)’;‘z 'I‘fef "3“5;32;15‘; o 10. Election Campaign Financing $5.00 may Be
'S : : - Trust Fund Coniribution. O Added 1o Fees
(See criferia on back) prd Make Check Payable tg Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TLE [ Change [ Addiion
NAME PROULX, MARGARET NAME
STREET ADoRess | 7545 SW 128 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-§T-2IP
TITLE D O belets TILE [ Changs [ Addition
HAME NICHOLS, LEANNA HAME :
street aooress | 6147 DEL RIO DR STREET ADDRESS
crv-st-zp [ DAYTONA-BEACH-FL-32127 - - -~ - oy -5T-2P . -
TITLE ! [ Deiete TITLE [JcChange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE © O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADGRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TILE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O peleta THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered. 305‘ -
SIGNATURE: Mateing ™ (. aA, : 430 251-7343
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR_) Cate Deytime Phone #

CR2ED34 (3/01)



