2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F;%(E):2D800 am

DOCUMENT # ry
1. Entity Name 867051 Secreta Of State
NICOLE'S.DANCE STUDIO INC 02-27-2002 90161 001 ***211.25
Principal Place of Business Mailing Address
9339 HWY. A1A ALTERNATE 9339 HWY. AtA ALTERNATE - = - -
SUITE 16 SUITE 16
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
2. Principal Place of Business 3. Mailing Address H"”m “l m“ llIH |I‘I| I"I“m I‘I”I,l” I|||“}||| ||I|| ||||l 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0270049 Not Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired ~ []  $8+7D Additional
Fee Required

6. Name and Adtdross of Current Registerad Agent .. o 7. _Name and Address of New Registered Agent .
Name
GORHAM' NICOLE Street Address (P.0. Box Number is Not Acceptable)
9339 HWY. A1A ALTERNATE
SUITE 16
PALM BEACH GARDENS FL 33403 City FL [ ZpCote

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regisieredt agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinslating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
. Election Campaign Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cr?ntrgi]bmion ° O fgj-gﬂ({ohg?ésae
(See criteria on back} O Make Check Payable to Department of State ' :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TITLE O change [ Addition
N GORHAM, NICOLE N
STREET ADDRESS | 2684 LONE PINE RD. STREET ADDRESS
CITY-8T-2iP PALM BEACH GDNS FL CITY-ST-ZIP N ] \
TITLE D . 1 Delete TILE Vermea c-m,-lu__,,‘&v{% Qru.Wﬁhange [ Addition
NAME GORHAM, VERNON NAME Heov '
b
STREET ADDRESS MMEHNERB' CL\. o -’; STREET ADDRESS L‘D 63 RBAD
GTY-ST-21P PALM-BEACH GDNS—Ft AA_OUM ' CITY-ST-7IP Pawn 3eacd, (‘-MJ.M.;, FLA 33403
Mme=—"" "} T oewmw TUe Twew oo e e S 2 Delete T 0 | TLE Tm I e — m e -+ [J-Change— -~ [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE o T pelete TITLE [ Change ] Addition
NAME ‘ L NAME
STREET ADDRESS | - ‘ to- STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
me v [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 receiver or trustee empowerad 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 attachment with an address, with all other i mpqwered,
. . e L Ty TR SR K] s A [y : -
SIGNATURE: __ STGIASOIAT IRAiaEn A ffor— Sol -F 779
’ SIGNATURE AND TYPED OR PRINTED NA»(E OF‘SIGNING OFFICER OR DIRECTCR hal / " Dais Daytime Phone #

Amom Ay

AT

CR2E034 (9/01)



