2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041864

1. Entity Name

MORAN & NICHOLSON ENTERPRISES. INC.

Principal Place of Business

1511 E. COMMERCIAL BLVD.. STE. 122
FT. LAUDERDALE FL 33334

Mailing Address

1511 E. COMMERCIAL BLVD.. STE. 122
FT. LAUDERDALE FL 33334-5717

2. Principal Place of Business

NE ST& coutT

ailing Address

"0 Ry 1000Y5

Suite, Apt, #, efc,

Suite, Apl. #, elc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90017 016 ***150.00

L L

(T

DO NOT WRITE IN THiS SPACE

City & State _Lity & State 4 ,FEI per Applied For
Et (Audetchle | BIA | A laudedeale  AA L5"04919 889 ot Appliabi
Zip Countl Zin Co'untry 0O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

Y u 32D

- - "< 6, Name and Address of Current Registered Agent-im— <~ — . - 7.-Name and Addreas ot New Registered Agent

_r
LN

MORAN, STACY L SR. .
1511 E. COMMERCIAL BLVD., STE. 122

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

FT. LAUDERDALE FL 33334

|ST NE SC# Cowra

FL

Cit i ]
1 LAudaaalz AR5y
ity submits this sta@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m Sipess L V)orad S = Besger ___01/18 Jom

{NOTE: Registarsd Ag;nl signature required when reinstating)

8. The abave na, e

/.

SIGNATURE
1T typed or pnimad name ﬂf}ﬂgl"lamd agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corL@Mis eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do so. paly ¢

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria an back) .l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T O velete T PRES/DIR/ 3¢¢. /7AES (R Change [ Addition | &
o
NAME NAME STACY L. MORAN, SR -
STREET ADDRESS STREET ADBRESS 155 NE 56’IH CI‘ - .. 8
urr-sT2p oSz FF LAUDERDALE, FL 33334 o
~ k4 I
e [ Delete e \/' e LzSi/DIR K change [ Addition | G
e r=d .
NAME NAME DAVID E. NICHOLSON
STREET ADCRESS STREET ADDRESS 5
CAIY-5T-2IP CITY-ST-2IP %’]i. L.REDE&%E? FI._ 33334
e = = - i e B © TS T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1MLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-57-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-5T-ZiP

13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverdf trud } 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 attachmen 2 .

SIGNATURE:

Daytire Phone #




