2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Mame

DOCUMENT # P98000105305 L.
NICE OCCASIONS FLORIDA;, CORPORATION

il 3

Principal Place of Business

26800 SW 4 AVE UNIT 9
FT LAUDERDALE FL 33315

Mailing Address

2800 SW 4 AVE UNIT 8
FT LAUDERDALE FL 33315

- 2. Principal Place of Business %

BE-

" 3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30041 039 ***150.00

VU IIVe

MR

I

23O\ S\ e S,
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
VT 2
City & State City & State 4. FEINumber 850885397 Applied For
Lo Lo oz Dow & €L, Not Agplicablo
Zip Country Zip Country o . $8.75 Additional
3_5 A\ ¢ Le =N 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T S - Name .- — -
EASTWOOD, JULIA
Street Address {P.Q. Box Number is Not Acceptable
2800 SW 4 AVE UNIT 9 ot Address { u ptable)
FT LAUDERDALE FL 33315

City

Zip Code

FL

—
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

T

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 Flarida.

NECIPY

(NQTE: Registered Agent signature réquired when reinstating)

{oate *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critgria on pack) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added 1o Fees

1, CFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
e D O Delete TITLE LS SR T L Adation
| NI Juw O
NAME EASTWOOD, JULIA NAME Q;’:G: oL . ‘1‘; e e FL
STREET ADDRESS | 2800 SW 4 AVE UNIT 9 STREET ADDRESS R0\ S .
crv-st-22 tFT LAUDERDALE FL 33315 oS |eo e (oMo e FL I3RS
e D O Delete e V(e CRaeg .oy Demnge [ Addion
NAME EASTWOOD, GREG HAME EAST w0 &
sTREET ADoREsS | 2800 SW 4 AVE UNIT 9 stheET oDfess [ ZSBOY S WS 35 PR E OeAT €17
orv-si-2¢ | FT LAUDERDALE FL 33315 oS | BT _perOMEROpE  €C WIS
TILE [ Delete TITLE [ Change  [] Addition
NAME L NAME
" STREET ADDRESS ) T T T 7T STREETADDRESS | TT T T T
CITY-5T-7 OITY-5T-ZIP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2ZIP
TITLE [ pakete TITLE () Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

SIGNATURE:

13. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 #
changed, or on an attachment with an address, with all other fike empowered.

Wetom Sup Comane] Queansr Gl asy 11 cte)

SIGNATlg:T\'PED‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E034 (10/00)



