]
|
DOCUMENT # _ PO0000102941 MSay 2%_, 2002f g:OO am |
1. Entity Name ecre al ’f O tate vl
NATALIE'S HOME FASHIONS, INC. 05-22-2002 90245 003 ***150.00
Principal Place of Business Mailing Address
2101 WEST COMMERGIAL BLVD. SUITE 4100 2101 WEST COMMERGIAL BLVD. SUITE 4100 3 6 1 7 ‘
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 9 9
2. Principal Place of Businass 3. Mailing Addres: Hll""l l'l "m ""I |||” I"N “m “I” Il“l Nlll ||m|'|||n|l ’"1
5133 Hoyrison ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b City&State . - . e b Gily & State | A FELNUmbeE e o = e o] ol ARDled FOr— e
' Hetlgunod, 7 6571056903 Not Applicable
. Z g -
Zip Country 2 5 3(9. Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALTINO' VINCENT J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD. SUITE 4100
FORT LAUDERDALE FL 33309
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
R Signature, typed or printed name of registered agent and tie it applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
]
1= g I This Borporationis dligibleo satisfyiitetintangibleimj=mme = FILE.NOWIN EEEAS:8150.00. . ool o <pction: e A d ot e
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 R0 $:i§:€2$g;3ﬁ;:;§:ncmgﬁ fdsde?ﬁ&k;?ésae:;
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [C1change [ Addition §
NAME MUELLER, NATALIE NAME &
sTReT anoRess | 2101 WEST COMMERCIAL BLVD. SUITE 4100 STAEET ADDRESS 3
orv-si-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2IP w
o
TITLE PTSC [ pelete TITLE [ Change [ Acdition |
NAME MUELLER, NATALIE HAME
STREET ADDRESS | 4700 GR&EE\JNE_WAY__ o ) STREETADDRESS | __ __ B e e
=1=env-srmF | DAVIE FL 33331 CIY-sI-27
TITLE VM 1 pelete TITLE [ Change [ Addition
NAME MUELLER, ROBERT NAME
STREET ADDRESS ¢ 4700 GRAPEVINE WAY STREET ADDRESS
CITY-ST-ZP DAVIE FL 33311 CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an address, with all other like empowered. /
SIGNATURE: Natadie E. Wuc/(pﬁ/ Aﬂ/ﬂp’{ ISY- Y3 420057
j D?‘a Daytime Phona #




