2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1hnnnnnd

Q009

DOCUMENT # P99000054147 .
1 Friy Name May 17, 2000 8:00 am
NELL'S PROPERTY MANAGEMENT, INC. Secretary of State
05-17-2000 90870 024 ***150.00
Principal Place of Business Mailing Address
819 NW 3RD ST 813 NW 3RD ST
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-9054
z PrinCipaJ Place of Business 3 Mal]lng hadress ’ |||HI|| "I l“ | II II ||| II I I I || “I" "'" IlI' ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
/ﬂ 6" &7}&”‘/& Not Applicable
Zi t Zj t i
P Country i Country 5. 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 T -
CHARLTON' OLVIA Sireet Address (P.O. Box Number is Mot Acceptable)
819 NW 3RD ST
FT LAUDERDALE: FL 33311
- 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
Signaturs, typad or printed name of registered agent and tle it applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
. R e ; "
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut y
g re ) Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE Ol change [ Addition
NAME CHARLTON, OLIVIA NAME
staeeT aboRess | 819 NW 3RD ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33311 CaY-ST-2IP
TINLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE - - £ Delete TITLE ) N . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O pelete TITLE ‘ () change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . CITY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY- S7-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaffreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfy in/fee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Jithf ag/address, with all ofipr like empowered.

/XA e b7 Divia Comlle fyotut  SH Qw éWzZ SIE 55 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v aytirmé Phone #

SIGNATURE: S




o - PG 0000s910
NELL'S PROPERTY MGMT, INC. Ol 0STS

B19 N.W.3RD STREET
Fort Lauderdale, Florida 33311

Phone (954) 525-9935
Fax (954) 525-3080

May 08, 2000

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl1 32302-1500

To Whom It May Cdncem:

Please accept my report and payment of $150.00 for the renewal of my corporation. I thought that my secretary
had forward the report to my accountant, I found the application miss filed on May 6, 2000, I realized that the
report was late, I am requesting not to be charge the late fee. I cannot afford the late fee. N
Please accept my payment, this will not happen again as long as | am in business.

I am thanking you in advance for your cooperation.




