FILED

| - Apr 10, 2002 8:00 am
FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04102002 90034 045 **+150.00

DOCUMENT # p96000023570

1. Enlity Name

NICHOLSONS INTERICR DESIGN,. INC,

DO NOT WRITE IN THIS SPACE ,_ :
50861551

2. Principat Place of Business 3. Mailing Address
7938 Pine Grove Court 7938 Pine Grove Court -~
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lity & Stale City & State 4. FE{ Numbar Applied For
arasota, FL Saragsota, FL 65-0651363 : Not Appleabi
- /§4 538 GOty o = :3_2iii213§;8,ﬁ_- ieniam ,ﬂgﬁtwi St o ST R A ST <[] Hgg;;g'afgionalﬁﬂ -

7. Nama and Address of Current Registered Agent

Name

Stephanie A. Reinick
Do NOT WRITE Srreeri?drzzf.rl’ﬁ By xNumEj;ir.:Nnt A?cep,t; nleg)
: 1800 Second Street, Suite 803
IN THIS SPACE

City l 7in Code
o - | Sarasota FL |35
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida.
-
SIGNMURE}
Sigraturs. tped & piinted nane of regrstered agent and titl2 < applicante INOTE: Registersd Ageit i fequirad when rnd i1} THTE
s
- K o . ) January 1 -May T Fee is §150.00
9. This ccroofﬁ'lon is eligivle o satsty its intangitle : gy . e - .
Tax filin : re ‘mreme'lmg'md elects tuydtj SO ’ : After May 1, Fee is $_55ﬁ_.00 %0. Election Campaign Financing $5.00 May Be
(<;-p '-mg . :q. ba :k) ! ) 0 Amanded UBR is $61.28 Teust Fund Contribubon. 0 Added to Fees
&6 enteria on bac - . Make Check Payatle to Department of State
11. QFFICERS AND DIRECTORS
s D i g
NAE M . . NARE
STREET ADGRESS 3c1a C. Nicholson t SIREET ADDRESS =
STETEEREE ] 7938 Pine Grove Cour SRR AT @
Y5 - <
IV -5T- 2P Sarasota, FL 34236 Ciry.ST.21P e
e TILE §
HARE NAME <
STREEY ADRIRESS STREET ADDRESS
CITy-5T-2IP CITY-51-21p
T £ : I o o i M L e T SAaT 2  CalE S ae] I
MANE

o mme| DO NOT WRITE
ot i IN THIS SPACE

STRECT ADDRESS STREET ADORESS
AT ST 20 Qry-SI- 7P
g e

AN NAME

STREET ADDRESS STREET ADDRESS
fArv51-7P Y. T2
i 1I1E

HAME KAME' ’
STHEET ADDRESS STREET ADDRESS
Gy ST I CHY- ST 21

13. i hereby certify thar the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3){i), Florida Statutes. | further certify that the informaticn
ndicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effoct as i made under oath; that | am an officer ar director
of tre corporation or the receiven or ustee empowered to exeCute s report as required by Chapler 607, Florida Statutes; and thar my name appears in Block 11 oron an
allschment with an address, Uth all other like empowere;

SIGNATURE: )(

1 [lor. SE, P N,
SIGNATU!!QQND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




