FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT . Dy FLORIDA DEPARTMENT OF STATE .
S @ woem- | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000096242 (7)

1. Corporation Name

NLS HOME COLLECTIONS, INC.

il

LT R

Principal Place of Business Mailing Address
24850 QLD US 41 ROAD 24850 OLD US 41 ROAD
BERNWOOD CENTRE #17 BERNWOOD CENTRE #17 _ _
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number ; Applied For
m 26 5‘7 - 3“‘ 7 [9 Cq 7 , Not Applicable
ite, Apt. #, : ite, Apt. #, etc. iti
—| Suite. ApL. #, eto Suite, Ap ete 5. Certificate of Status Desired [ $8'75 Adqmonal
2 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E[ El _3;| Persanal Propenty Tax due June 30, [Jves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81f Name
CHEFFY, JANE Y ESQ Michael keshie
2375 TAMIAMI TRAIL NORTH 82| Street Address 8(fjox Number is Not Acceptabla)
SUITE 310 24 850 Us o ruwodd Ceshr #])77
NAPLES FL 34103-4439 83
84| City i T 85| ZinCode .
Donits Spa FL | &5

i 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

11, Pursuant lo the provisions of Sactions 6070502 : :
Florida, Such changg was authorized by the corperation's board of directors. | hareby aceept the appointment as registered

office or regisiered agent, or both, in the State

agent. | am famitiar with aggept opls of, Section 607, Florida Statutes.

SIGNATURE (U f- P 9
Slgnalfte, Jped de phnted nama of registerbd agent and Litis if applicable. (NOTE: Rogistered Agent signature raquired when reinstating) DATE }

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PTD [T DELETE 1.1 TTLE [T Change LT Addition
NAME LESLIE, MICHAEL 1.2 NAME
streeTaporess | 101 SHARWOOD DRIVE 1.3 STREET ADDRESS
CITY-57-2P NAPLES FL 34110 14 CITY-ST-2IP
TITLE VSD [T DetETE 21TITLE T JChange  [_] Addition
RAME LESLIE, JENNIFER D 22 NAME
streev aoDrEss | 101 SHARWOQD DRIVE 23 STREST ADDAESS
CITY-ST- 2P NAPLES FL 34110 2 4 CITY-§T-7P
MLE [T DELETE 21 TLE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-5T-2IP 3.4, CITY-ST-2IP
TRE ] DELETE 41TTE ] change L1 Adcttion
NAME " 4. 2nNAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST- 2P ] _
TITLE L] DELETE 51 TILE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CTY-5E-2P 5.4 CITY-ST-2IP L
TILE [J pELETE 6.1 TITLE I change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP gacmy-sT-zP |

14, | hersty certify that the information supplied with this filing does not quality for the exemﬁ)tion stated in Sectlon 119.07(3)(i), Florida Statutaes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trystes empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

Block 12 or Block 13 #f changed; or giyan alidzhment with an addzpss. .
SIGNATURE" LB N “E‘/?'-%ﬂi.*m?f&u 1= -gy o). N3y Hg]

CR2E034 (10/97)



