2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purbose of changing its registered office or regisiered agent, or both, in the State of Florida

SIGNATURE
Signature, yped or printed name of ragisiared agent and title f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi
- 4 ) paign Financing $5.00 May Be
Tax fl!lng rt.equwement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Ll Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE PS O Delete TILE vT [JChange  [a#@dtion
NAE OLIVER-VALLELY, NANCY NAME Qamon, Gethan
STREET ADDRESS | 11648 NW 52ND COURT secTacoress [1SOL N W Y S $4 w VAL9
omvst2P | CORAL SPRINGS FL 3307 orstP Qo pane Weadh €1 3306Y
TITLE vT .- O Deletz TITLE [ Change [ Addition
NAME OLIVER-VALLELY, NANC NAME
STREET ADDRESS | 11648 NW 52ND COURT - STREET ADDRESS
onv-s1-27 “ICORAL SPRINGS FL 33076 . by -$1-20
TILE \'1) M!ele TITLE Jchange  [J Addition
NAME HARRAWOOD-KELLY, DEBRA NAME
STREET ADDRESS | 20820 VIA MADEIRA DR. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
me ) Delete TITLE ) Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2P

13. | hereby certily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivds, or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi\h an addre: ith all other like empowered.

SIGNATURE:

LFFCER OR Wctoa Date Taytend Phons 4
Y

DOCUMENT # PQ8000091503 FILED .
. Entty Name Mar 14, 2000 8:00 am
CLOSETS BY NANCY, INC. Secretary Of State
03-14-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
11648 NW 52ND COURT 11648 NW 52ND COURT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-3215
s PR s AN AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0883972 Not Applicable
i Country dpr - - Country - 5. ‘Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VENTRY, LYNNE S.K. ESQ , Sireet Address (P.O. Box Number is Nat Acceplable)
4800 N FEDERAL HWY, STE 304-D
BOCA RATON FL 33431
City FL Zip Code

CR2E034 (9/99)



