2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P0O1000006932 ecretary of State
1. Entity Name 04-16-2003 90230 010 ***150.00
NANCY ARROYOQ, INC.
Principal Place of Business Mailing Address
8912 C 61ST WAY 9812 C B1ST WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Busincss 3. Malling Address “"”"“”"m ml‘ "m "‘” Ill" |||“ ||“I |m| 'l’“ “HI '"’ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-1070498 Naot Applicable
Zp - C.)’ountvry" ) p ) . E}ounlry 5. Certificate of Status Desired 7 gg.ggqgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, JO ANN Street Address {P.O, Box Number is Not A bl
e ress {P.O. mber is Not Acc
16569 BOTH ST. . ° o umbert spteble)
LOXAHATCHEE FL 33470
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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE o
Bignature, lyped cr {)[imﬂd.‘ﬁﬂmE cf registered agent and titie it applicabla. {MOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 :
9. Election Campaign Financin,
¢ " After May 1, 2003 Fee will be §550.00 TrustlFund Cc?n?lr?butilon. ’ O Eclsd-ggohlizis'a °
Make Check Payable 1o Fiorida Department of State
0. 7 - (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE- * - P . . 1 Delete TILE [ Change ] Addition
NAME - - ARROYO, NANCY NAME
sTRgeT aopress | 9912 C 61ST WAY SOUTH STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-S8T-ZIP
TITLE [ pelete TIME [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o } L ‘ CITY-§T-2IP . -
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ peles TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ Delete TIME ) [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 if mads under oath; that | am an officer or director
of the corporation or the Pageiver or trustee empowsared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an addregs 'wilh &l other like empowerad.

sinature: Y / Ay Rp/l@,ﬂw 4}, /3 @/) 3 4-074F

\ slGNATURE ANWPED(JH PmN‘rErUlAM! OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #
. "

dd 9804890

CR2E034 (10/02)



