2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091503 Mar 08, 2001 8:00 am

1. Enlity Name Secretary Of State
CLOSETS BY NANCY, INC. 03-08-2001 90088 049 ***150.00

Principal Piace of Business Mailing Address
11648 NW 52ND COURT 11648 NW 52ND GOURT
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 i

I

il

2. Principal Place of Business 3. Mailing Address HII"III "I II"

I

16054 W les Rogd [1075Y Loiles ¥pat
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ACJty & Stat . . 4. FEI Number 65"0833972 Applied For
o-c&\ SH'.{\QS CL.|C WCC::\ S'-P( A NAS ¢L Not Applicable
213006 OG- 33036 . | G gR  [o cmmeasmmon O $I o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent T
Name

VENTRY, LYNNE S.K. ESQ
4800 N FEDERAL HWY, STE 304-D
BOCA RATON FL 33431

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

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if appiicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 . - )
" X 10. Elsct

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;Iﬁzr%ag;:r?gu’;::ncmg | ?iﬁ?ohé?;fe

{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps ] Detete e [Jchange  [J Addition
NAME OLIVER-VALLELY, NANCY NAME
STREET ADDRESS 11648 NW 52ND COURT STREET ADDRESS
orv-s-2P | CORAL SPRINGS FL 33076 CiTY-S1-2IP
TLE VT KD?-’B‘E TRLE I change [ Addition

NAME OLIVER-VALLELY, NANCY
STREET ADDRESS | 11648 NW 52ND COURT
CIry-§7-2F CORAL SPRINGS FL 33078
“ME v~ - i - ‘B -pelete - -
NAME DAMON, BETHANY
STREETADDRESS | 1501 NW 45 ST #19-8

NAME
STREET ADDRESS
CITY-S81-2IP

TILE.
NAME
STREET ADDRESS

O3 Change __ [ Adiion |.

urv-st-27 | POMPANG BEACH FL 33064 om-51-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-2IP CiTY-ST-2ZIP

TITLE [ pelete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dpelate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment with B

b all other like empowered.

CR2E034 (10/00)



