2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041200

1. Erntily Namg

NANCY'S UNIQUE CREATIONS, INC.

Principal Place of Business

772 US HIGHWAY ONE
SUME 200
NORTH PALM BEACH FL 33408

Mailing Address

772 US HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

A

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90462 012 ***150.00

(N

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 650834222 Applied Far
Not Applicable
j i [» s
Zip Country le_ ountry . 5. Certificate of Status Degiredﬁ‘,.[:lw_.$8-',7-—5_‘3CE”19'1§|_’—- :
T S [ SRt b eI S I i R : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIESENECK, PAUL M

Name

Street Address (P.O. Box Number is Not Acceptable)

772 US HIGHWAY ONE

SUITE 200

NORTH PALM BEACH FL 33408

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or primed nama of registered agent and title it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
: L e ’ "
9. 1h|sfﬁ.orporathn is el|tg|blg th> sattls(ryéls Intangible At Fl;.ﬂli;l?‘lgﬂm FFEE |$[I$;e50.50500 00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirament and elects o do so. er ' ee wi $3350. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S oelete TITLE [CJchange [ Addition
HAME WIESENECK, NANCY L NAME
sTreeT ADDRESS | 772 US HIGHWAY ONE SUITE 200 STREET ADDRESS
CITY-S1- 2P NORTH PALM BEACH FL 33408 CITY-ST-21P
TITLE T O Delete TILE [ Change [ Addition
NAME WIESENECK, PAUL NAME
sTReET ADDRESS | 772 US HWY 1 STE 200 STREET ADDRESS
CITY-ST- 2P N PALM BCH FL 33406 CITY-ST-7IP
B T e B, 1 me- - - e s emmeeets 7T [Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
accurate and that my 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerec.

SIGNATURES 7 2este K 1t st sl Maneo L poesene el 3ol SLl-62¢-
SIGNATURE AND@’ED ©h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date I DayimePhone # o 0? ﬁ

CR2E034 (10/00)



