2001 UNIFORM BUSINESS REPORT (UBR). FILED

Apr 04, 2001 8:00 am
DOCUMENT # P00000070797 ecretary of State

NANCY'S DECORATION, INC. 04-04-2001 90023 040 ***150.00
Principal Place of Business Mailing Acdress
4736 HYPOLUXO RD 4736 HYPOLUXO RD
LAKEWORTH FL 33463 LAKEWORTH FL 33463 0041561

2. Principal Place of Business 3. Mailing Address H“"m l” |I"

5373 Levakd Lo¥E KD 53273 ek Jake Rp

Suite, Apt. #, efc. Suite, Apt. #, el

ezt 2 -2/

BUORRLAWREAD AR

QO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number ] Applied For
jo “Tory ﬁff)ﬁf} Fi gzy TN M F~ AFAEY L, Not Applicable
457 *Coun ik RO 33.45 7 _Cm_m"y 5. Certificate of Status Desirad dJ0 gg'gg:\i?:;“o"al
6. Name and Address of Current Reglstered Agent — name and Address of New Registeted Agent
Name

ZAPATA' HORACIO J Sireet Address (P.O. Box Number is Not Accepizble)

4736 HYPOLUXO RO 2573 [enoe Loke. Ko

LAKEWORTH FL 33463 i .%_

- J-Z]

“Gogplors beoc FL %577

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ore—ta o 03- ZK ~ O

8. The above named entity submits

SIGNATURE I/

§gnatura, typed or printed nameWsrsd agent and title if applicable. (NOTE: Registared Agent sighature raquired when reinstating) DATE
. . N s . . . '
o $hlsiﬁ_orporanc.:n is englblg tol sa:usfv(lj'ts Intangible N Fi:f ;40“:6!!1 FFEE 1$m$1 5(;.0:0 00 10. Eisction Carmpaign Financing $5.00 way Be
ax filing rgqunremem and elects 10 do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(Ses criteria an back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Deleee Tme PN BE.Change [ Addilion
NAME ZAPATA, HORACIO J NANE HorAclis I zﬁﬁgrﬁ-
street aoress | 4736 HYPOLUXO RD STREET ACDRESS L phfeZ/
5373 LEpal LWE T
orv-si-ze | LAKEWORTH FL 33463 rv-5i-26 N ﬁﬁd}tﬂ FZ- =5537
e ‘0 Delete T 7 [ Change [ Addition
NAME NAME
STREET ADDRESS e e e L STREET ADDRESS
CITY-S7-2P GITY-$T-2P
- TITLE- . : - S = - Flbelete ) TLE - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-8T-2P
TITLE . 1 Defete TITLE [ Change ] Addition
NAME NAME
BTREET ADDRESS : STREET ADDRESS
CIY-ST-2P I
inLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 3 nelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 1211
changad, or on an attachment with arfaddress, with all other ke e ered.

SIGNATURE: i O3 - 23 >~ O}

:

CR2E034 (10/00)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date r% Q ‘ Qspv' egma O\':) q ﬁ




