CORPORATION LD
2007 FoﬁSEBRLTREP%FI’!T Apr 19,2007 8:00 am

DOCUMENT # M61973 ecretary of State

1. Entity Name 04-19-2007 90414 025 ***150.00

FASHIONS BY NANCI INC.

Principal Place of Business Mailing Address

502 PALM STREET 502 PALM STREET

SUITE 3 SUITE 3

= A
01272007 No Chg-P CR2E034 {11/05)

Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
65-0012378 Not Applicable

5. Certificate of Status Desired O gi‘ggﬁ:ﬂm"a'

8. Name and Address of Current Registered Agent

HUBER JOSEPHL —— > /& | DO NOT WRITE
PALM ?EACH GARDENS-, FL 33418 IN THIS SPACE

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

SIGNATURE :
Signature, lyped or printett narme of registered agent and tithe il applcable. (NOTE: Aegisterad AQent signatins required when reinstating) DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign F.inaru:ing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFses
10. +  +OFFICERS AND DIRECTORS ]
TILE P ’
NAME HUBER, JOSEPH

Y ) —
TeeT AooRess | 2001 BOMSHB-CIRCLE Bo N1 3L
CITY-5T-P PALM BEACH GARDENS, FL 33418

TITLE VP

NAME HUBER, NANCI .~ P
STReeT AooRess | 2001 BONSITECIRCLE  Bom | 5L w
orv-si2P | PALM BEACH GARDENS, FL 33418

TITLE
NAME

amste DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{gdicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aMie corporation or the raceiver or trustee empowaerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
chal , or o an attachment with an address, with all other lixe empowered.

SIGNA OM M” Z/29/07  Boy ¢55 (797

?&mne TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone
L4




