2001 UNIFORM BUSINESS REI’-‘"ORT (UBR) FILED

1. Enlity Name -

NILSY DESIGNS, INC.

DOCUMENT # P97000057671 - Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90010 026 ***150.00

13. | hereby certify that the information suppli
indicated on this report or supplementg
of the corporation or the receiver g

changed, or on an attachment p addregs, with all like empbwered.

g-with this filing does not qualify for the exemplion staled in Section 112.07(3)(1), Florida Statutes. | further certify tl:? the i

-
2port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am aryofhger, ‘ﬁr
stee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in BloCk 11 or Block 12 if

13 02 o] U227
e

.l' 41 /I A —— i
ya

Principal Place of Business Mailing Address
9910 SANDALFOOT BLVD.. UNIT 3 9910 SANDALFOOT BLVD., UNIT 3
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(0 —0Un Z Not Applicable
- C " " L B -
Zip ountry Zie Country 5. Certiicate of Status Desied (] 9079 Additional
Fee Required
T 6. Name and Address of Current Registered Agent ————==7~Name and-Addreass of New-Reglstored Agent —_
Name
MILLER, JOHN P Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD., STE. 305A ~ F
BOCA RATON FL 33431
City FL Zip Code  ~ .
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ~
SIGNATURE .
Signature, typed or printed name of registered agent and title if appligable. (NOTE: Registered Agant signature required when reinstating) DATE
9. _IT_hisch:_orporaugn is eritgibij tclw se:tis:fyci’ts intangible / FI:.AEAYN?V;I;;{' FFEE IS."$; 5050:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. {E/ After 1 ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP [ Celete TITLE [ change [ Addition __8_
HAME ANDRADE, NILSEIA NAME g
streeT apoRess | 10199 N. SERENE MEDOWS DR. STREET ADDRESS 3
crv-s1-2¢ | BOCA RATON FL 33426-5201 . cim-si-2 i
[
TIMLE 3 elete TILE [ Change [ Addilion | &.
NAME NAME
STREET ADDRESS STREET ADDRESS
~LN-§T-1P L B CITY-57-2IP
TITLE 1 Delete TMLE - - = e o] = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete ATLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIMLE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP v




