e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
DOCUMENT #  P98000074454 MSay O%, 2002f gtO? am;
1. Entity Name ecre al y O a e E
NICOLE'S PLACE CORPORATION 05-02-2002 90076 015 ***150.00
Principal Place of Business Mailing Address
5446 N. BAY RD. P.O. BOX 402097
MIAMI BCH FL 33140 MIAMI BEACH FL 33140-2097
2. Principal Place of Busingess 3. Mailing Address H""Il”ll mmll" "m "m "m "”H"”lm! I'm Hm lm |||,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859757 Naot Applicable
Zi [ it
P Country P Country 5. Certificate of Status Dested ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLOTTMA! N’ SAUL Street Address (P.O. Box Number is Not Acceptable)
5446 N. BAY RD.
MIAMI BCH FL 33140
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 registersd agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
$hisic“;orporation is elitgibI: thJ satnislfyéts Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
aXE"E’”Q requirement ang elecis 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{SeesLriteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete HILE {Jchange  [] Addition | S
NAME GLOTTMAN, SAUL NAME &
sTReeT Ancress | 5446 N. BAY DR STREET ADDRESS §
crv-st-ze - | MIAMI BCH FL 33140 CITY- 5T-7P o
- o
TITLE VPS O Delete TIME Secae Al Y Kohenge 0 Addition | G
NAME GLOTTMAN, DALIA NAME
sTreeT ADDRESS | 5446 N. BAY DR STREET ADDRESS
CITY-S1-2IP MIAMI BCH FL 33140 CITY-§7-21P
TITLE VP [ pelete TITLE [ change [ Addition
HAME GLOTTMAN, JACK HAME
srreet aboRess 5446 N. BAY DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-5T-2IP
TITLE I oelete THTLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deleta TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP // CiTY-ST-ZIP
13. ! hereby certify that the information/supplied wigh p £ liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppleghental réporf igftirye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor truss gowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g#aghment £, wiln all other like empowered.
Sy - 6
SIGNATURE: . f D N C btotwana 1b|02— farbség (3]
hefurie ano TYR| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan ytime Ph #
q W N — als Qa ime ona




