|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

POCUMENT #  P98000091503 Secretary of State
CLOSETS BY NANCY, INC. : 05-22-2002 90075 028 ***150.00
Principal Flace of Business o Mailing Adtress
10754 WILES ROAD B 10754 WILES ROAD o 7 guruvv~ -
CORAL SPRINGS FL 33076 ’ CORAL SPRINGS FL 33076 .
I I AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
‘t};- 65-0883972 Not Appiicable
Zip ~”. Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
= Fee Required
- 6 Name and Address of Current Registered Agent- . .- - Y 7. Name and Address of New Registered Agent
Name

VENTRY, LYNNE SK. 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 both, in the State of Florida.

SIGNATURE -
Signature, typed or printed narme of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Francing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution a Add.ed o Fest;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS D oelete e [ change  [J Aduition
NAME OLIVER-VALLELY, NANCY HAME
stheer aporess | 11648 NW 52ND COURT STREET ADDRESS
CITY-§T- 2P CORAL SPRINGS FL 33078 CITY-ST-ZIP
TITLE vT 7 Delete TTLE [MChange [ Addition
NAME DAMON, BETHANY NAME : e g} . A-9
STREET ADDRESS | 1501 NW 45 ST #1999 STREET ADDRESS V50 N -
CITY-S$7-2IP POMPANGC BEACH FL 33084 CITY-ST-2IP
TE .- |- ceme o e o e e [ Delete A oume . __ . C ol . . e = O Chapge [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE O petete TILE ‘ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ] CITY-ST-21P
TITLE B ’ [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T-2iP
TIILE T Delete TME O change 7 Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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
of the corporation or the receiver oeljusles smpawsred to 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 atiackme ngdress, with aisgther like empawered.

SIGNATUR

"

aonmeecmn \}V;CL .Q‘.Cs‘-llnqy L Daytime Phona #

TR Mmoo ewre o Y INS[02 ASY 2 SSSYED

b ——

CR2E034 (9/01)




