17N =

2000 -UNIFORM BUSINESS REPORT (UBR) FILED

e

x .
i | DOCUMENT # P96000058670 Jan 18, 2000 8:00 am
H 1. Enlity Name
i Secretary of State
{ SHELLEY MCNAUGHTON DESIGN ASSOCIATES, INC. 01182000 90086 007 “<¥150.00
? -Principal Place of Business Mailing Acdress
B 2517 NE 22 STREET 2517 NE 22 STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-2703
[ sV O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number & | [Applied For
650679430 | ottt
ip Country Zip Country §. Certiticate of Status Desired O $8'75 ﬁ.«dditional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

|

TR T

f GIULIANTI, STACEY A Street Address (P.O. Box Number is Not Acceplable)
- 8751 W BROWARD BLVD STE 408
PLANTATION FL 33324
City ] Zip Code
: FL
} 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
g
SIGNATURE
Signature, typed or printed name of registered agsnt and tite it applicabla. (NOTE: Ragistared Agent signature requirad when reinstating) CATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Elecii - .
. Election Campaign Financin
Tax filing requirement and efec1s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;tr?buti on g 0 ??Jgdq;’;iife
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_HS IN 11
TITLE PSTD (7 pelete TITLE Clchange [
NAME MCNAUGHTON, SHELLEY HAME
STREET ADDRESS | 2597 NE 22 STREET STREET ADDRESS
CITY-ST-2IF ET LAUDERDALE FL 33305 CITY-ST-2IP
TITLE O petete TILE O crange [
NAME NAME
] STREET ADDRESS STREET ADDRESS
£—| CITY-ST-2IP . B _ R s . I ) -
A {1 Delate TITLE Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE . ] Delete TITLE (] Change {7
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-58T-2IP
TLE [ Delete TITLE O] Change 2"
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TiTLE Ocme D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - . ﬂ ITYIST-zlP

13. | hereby certify that the information gubplied with this filing does not qualify for tfie Axpmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inférmation

indicated on this'report or supplemgnial report is true ang accuratg and that my sfgrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of stee empowered tf) Yhi /reqfuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittff] -

addresg, with all o

Wiy IR T TR

SIGNATURE:

/ ’,‘).(D a8y 366 365¢

E
A O DIRECTCR Date Daylime Phone #




