2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCYUMENT #

1#ERtity Name

NLS HOME COLLECTIONS, INC.

P97000086242

FILED
00 JUN 29 PH 12: 56

Principal Place of Business

$54|--piest—Taery) S
50/)/7(4« Speirgs FC 555

Mailing Address

SAME

SECRETARY OF
TALLAMASSEE,

STATE
FLORIDA

2. Principal Place of Business

3. Mailing Address
$-e-BOET567 Sxme s Ay

SAmne
PO BO¥2507 As My

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BOMNITAe SPRINGS, FL City & State

BONITA SPRINGS, FL

Applied For

4. FE! Number
: 59-3476671

Not Applicable

b

Country
USA

$8.75 additional

Fee Required

. N

5. Certificate of Status Desired

i Co Zi
S35 341367 A 34133 34135

___ 6. Name and Address of Current Registered Agent

7. Name and Addrpgs of New Registered Agent

MICHAEL LESLIF
101 SHARWOOD DRIVE
4 NAPLES, FL 34110

: ; 7--/
i) T homae

[PDaeect I

T S bR ket

a /
Ciw/ {;w/ (/74 (%,emy

FL

Zi%cccfiss__

.
H

SIGNATURE _s 4

BiFaiuie b&d orrinted nkohe of registerec’agant and Lla f EppICELE
el ;

¥

of changing its registered office or registered age‘{t, or bath, in the State of Florida.

U e 128G AgeNL SIgnature required when reinstating}

| _QZ’E%@ e

DATE

) e o d el .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Cenitribution.

$£5.00 Mmay Be
Added 1o Fees -

(See criteria on back) O
1". o OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES/TO OBFICERS AND DIRECTORS IN 11
TITE PTD XDME MLE P R’B@Q""*’/ VP[] 577 %Cnange [ Addition
NAVE MICHAEL LESLIE , ' NAME W, Thomas BArps
STREET ADDRESS 101 SHARWOOD .DRIVE stageT aooress | £&4 1 et Terk Jyor
CiTY-57-2p NAPLES, FL 34110 ore-st2e | Bont t Spganas, FL 34135
145,
TITLE VSD Ne\ete THILE f D cnange [ Addition
NAME JENNIFER LESLIE NAME
STREET ADDRESS 101 SHARWOOD DRIVE STREET ADDRESS
CITY-§T-2IP , NAPLES R FL 34110 CITY-ST-ZiP ‘__.‘_‘IG=3=”_=33 1 l": P ’:_j ‘"
-t . - - .
Mo e o Opeee e L T A0 D I P g R A |
NAME NAME - T s g I N
STREET ADDRESS STREET ADDRESS S50, 00 sekb50. 00
CITY-57-2Ip CITY-ST- 7P
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' O petete TITLE [ change [ Addition
NAME NAME
STREET _ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CIy-ST1-21P
TILE O Delete TE ¢ [V Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. { hereby certity that the information supplied with this filin
indicated on this report or supplemental report i e and acc
of the corporation or the receiver or trustee emggivered 1o exe
changed, or on an attachment with - ith ali athe

SIGNATURE:

does not qualily for the exempt'ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and lhat my signature shall have the same legal effect as if mace under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daynrme Phone #

CR2E034 (9/99)



