2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075097

1. Entity Name

NICOLE'S GIFTS INC.

Principal Place of Business

216 KELSEY LANE
TAMPA FL 33619
us

Mailing Ad
216 KELSEY

us

dress
LANE

TAMPA FL 33618

2. Principal Place of Business

2505 U5 M.

3. Mai\ing Add ess 55 HW)K ﬁ /V ”I"lm "Ilml

Suite, Apt. #, et (T/?/V
ui ;cec /6(9\

5}6 Apt #, 6lC. /é &

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90063 039 ***150.00

AR TAR

DO NOT WRITE IN THIS SPACE

C)y&State }’ F e d”l

é ? Stale

w)[f/ Foi

A

4, FEI Number Applied For

53-3398986

Not Applicable

Zip

YA C"””u‘”’b%?

33764

Country

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MICHAEL

iy E. 1 roe—

5108 W HANNATAVE™—
TAMPA FL 33619

L//,’hr/l/ﬁ ‘3/ f: Iyri F1 =507 /&

SCfLayw 4Tlr F/an"‘x FL

326

8. The above named entity submit

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Sfate of Florida.

fres g imel E.Kobny oo —

eV

Signaturs, typad or printed nama of ragws(aradﬁant dnd title il applicable,

(NOTE: Registsred Agent signature reguired wherfreinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fess

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD T Detete TITLE [ change [ Addition
NAME RODRIGUEZ, M NAME

STREET ADDRESS | 1556 PATRICIA AVE STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34693' CITY-ST-2IP

TITLE Mi}elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS |~ : B et -  STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delets TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Delete TILE [(JChange [T Addition
NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST1-2f CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 Jegal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad ith Kother like empowered.

SIGNATURE:

Fres Mty E. @olrr@w;z, VL//QOZ/W /7‘97)75;:957

SIGNATURE AND TYPED OR PHII% NﬂEOF SIGNING QFFICER OR DIRECTOR

Demlme Fhone #

: |

CR2E034 (10/00)



