FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
ey

1. Entity Name

NICOLAY CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business Mailing Address

596 CASCADE FALLS DRIVE 596 CASCADE FALLS DRIVE

WESTON FL 33327 WESTON FL 33327

2. Principal Place of Busingss 3. Mailing Address ”II“II‘ “l 'IU”““ “l" “m “m“m l“mm““(l “NM‘“

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number 65-0949806 Applied For
Not Applicable

e e T P -~ P, - —

Zip Country Zip Country

i i $3 .75 Additional
5. Cetlificate of Status Desired D Foo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y ‘ Name

NICOLAY’ GREG ) Street Address (P.O. Box Number is Not Acceptable)
596 CASCADE FALLS DRIVE
WESTON FL 33327 ‘

-_'5-‘.; : City FL | Zecoce

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. . Signature, typad or printed name ot registerad agent and titla if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ) - i
. . 9, Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS (N 11
TITLE PVS [ Detete TMLE Ty Change (7] Addition
NAME NICOLAY, GREGORYJ NAME
streer aDoRess | 596 CASCADE FALLS DRIVE STREET ADDRESS
CITY-ST-2iP WESTON FL 33327 CITY-ST-ZIP
TITLE T O pelate TITLE [ change [ Aadition
Natee NICOLAY, MELANIE NAE
STReET ADDRESS | 586 CASCADE FALLS DRIVE ‘ STREET ADDRESS
cy-s7-2¢ | WESTON FL 33327 - cry-s-op |0 . e e TP
THE [ Dele TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-s7-2IP . CITY-5T-2IP
TME [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE T Delete TmE [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZiP
TILE (2 elete TTLE ' {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this fllmg 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 effect as it made under cath; that | am an cfficer or director
of the corporation or the receivek pr trustee empowered t ecuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ¢r Blogk 11 if
changed, or on an attachmentfyth an address, with all gthe) like Sdhpowered

SIGNATURE: __ N/ GUAEINL, QM{\M ) {/O

% dﬁbhnﬁar.jyme DR/SIgPNG OFFICER Qnﬁ'hzcron / T Dde Daytime Phona #

AV OLL8:00

CR2E034 (4/03)



@ chment
IOVBLEH])

N.C.C.I. 445?0(0;00 Y& &l

NICOLAY CONSTRUCTION CONSULTANTS INC.
596 CASCADE FALLS DRIVE
WESTON, FL. 33327

July 10, 2003

To Whom It May Concern:
Please be advised that Nicolay Construction Consultants never received the
January bill before this one. After calling your office I was told to disregard

“the late fee on this bili and submit only the original fee of $150.00.
Enclosed you will find the appropriate fee.

Thank you.

Sincerely,

Gregory 1. %



