FILED
03 FOR PROFIT CORPORATION
U?HOIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P97000004694 ecretary of State
1. Entity Name 04-18-2003 90126 023 ***150.00
NANCY DESIGNS LOGOS & GRAPHICS, INC.
Principal Place of Business Mailing Aadress
11710 SW 121 AVE. 11710 SW 121 AVE,
MIAMI FL 33186 MIAMI FL 33188
— — IARACIR AT AR BT

Suite, Apt. #, elc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

65'0723384 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O li%g?q L‘:‘Ee‘ﬂ"ma'
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . ) B

GUARDIA’ NANCY D Street Address (P.O. Box Number is Not Acceptable)

11710 SW 121 AVE.

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio iststed agant.
’B/ [/ 03

SIGNATURE
Slgnatura,'ty'%f#r prima(i(ams ol registered agent and title if applicable (NOTE: Registered Agent signalura required when rainstaling) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE DPST 1 Deiste TIMLE [ Change ] Addition
NAME GUARDIA, NANCY D NAME
STREeT ADDRESS { 11710 SW 121 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-SF-7IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE . L - L __ [ oelete . meE ) ) _ [T Change [ Addition
NAME T NAME o ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE - O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE {7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that rmy 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: o *f’ - REQUIRED k/)foﬁg 285596 32307

7

SIGNATURE-RRD TYPEDDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

OO0 LT

nv

CR2E034 (10/02)



