2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(%DSOO am

DOCUMENT #  P97000057671 ‘ Secretary of State

1. Entity Name

NILSY DESIGNS, INC. 01-18-2002 90008 023 ***150.00
Principal Place of Business Mailing Addrass

8910 SANDALFOOT BLVD.. UNIT 3 9910 SANDALFOOT BLVD.. UNIT 3

BOCA RATON FL 33428 BOCA RATON FL 33428

T,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6 18 Applied For
65-07 83 Not Applicable
Zip Country Zip Country s $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — — —_—————— —_— — [~ Naife

MILLER, JOHN P
2499 GLADES RD., STE. 305A

Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement 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 regrstered agent and title if app\icable {NOTE: Registered Agent signaturs requirec whan reinstating} DATE
LY
—~
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 1 ) _— ‘
- 0. Election Campaign Financin
Tax filing reguirement and elects to do so. L After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?but\‘on " | fdsdé%qo'\g:‘éfe
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delate TITLE []Change [ Acdition
NAME ANDRADE, NILSEIA NAME
stager anoress | 10199 N. SERENE MEDOWS OR. STREET ADDAESS
CITY-8T-2IP BOCA HATON FL 33423-5201 CITY-ST-2IP
TLE vD O Celete e O change ] Addition
NAME PEREIRA, PATRICIA NAME
streeT aooress | 10188 N. SERENE MEDOWS DR. STREET ADORESS
cv-st-zp | BOGA RATON FL 33428-5201 CITY-ST-2IP
TIMLE — - [ Delete TITLE . . - —— [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITE [ Delete mie O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf geport is true and accugate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the pecer e empowered Lo exagltp this repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attag ¢ i d.

SIGNATURE:

Caytime Phone #

LGSRIRA)

Ny

CR2E034 (9/01)



