2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100145 + Apr 24,2000 8:00 am

1. Entity Mame
NICHOLSONS, INC, ecretary of State
04-24-2000 90027 003 ***150.00

Principal Ptace of Business Mailiing Address

15455 SW 75 CIRCLE LANE P O BOX 832649 ok

STE 206 MIAMI FL 33283-2649 PO T [ e T 7 R
MiAMI FL 33193 us

us

2. Principal Place of Business

1O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0796614 Applied For
Not Applicable

Zip Couniry ap Couniry &. Certificate of Status Desired O $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

NICHOLSON' JAMES P Street Address (P.O. Box Number is Not Acceptable)

15455 SOUTHWEST 75 LANE

STE 208

MIAM! FL 33193 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGMATURE,
. Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ‘ I )
Tax fing requirement and lects to do co. ‘51 After MAY 1,2000 Fee wii bo $550.00 10- Becton CampaignFancing. - $3.00 May Bs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PVST T Delete TmLE O Change [ Addition
NAME NICHOLSON, JAMES P NAME .
STREETADDRESS | P O BOX 832649 N/A STREET AODRESS
CITY-57-2IP MIAMI FL 33283 CiTy-57-21P
e 0D - O oalste TITLE . [ change [ Addition
NAME NICHOLSON, JAMES P HAME '
STREETADDRESS | P O BOX 832649 N/A STREET ADDRESS
- CITY-3T-2ZIP MIAMI FL 33283 CITY-ST-2IP . )
TLE [ oetete TILE O change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE : [J Change [T AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
L1111 O, - — D Deiete 5111 P N ==t ] Change—=-[2] Addition-
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-§T-21P
e

js#fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmint, e s, with all other like empowered.

i !'-RE?I'%:E”“ :

IGNATUR£ AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylma Phona #

CR2E(34 (9/99)



