2000 UNIFORM BUSINESS REPORT (UBR)

(LY. * 1Y)

DOCUMENT # P98000105469 ‘ M 21.2000 8:00
1. Entity Name l ar 9 . am
NANCY MCNALLY DECORATIVE COLLECTIONS, INC. Secretary of State
; 03-21-2000 90073 043 ***150.00
Principal Place of Business Mailinb Address
624 GARDENIA TERRACE 624 GARDENIA TERRACE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441716
s S IR L MDD
Suite, Apt, #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0398708 Not Appiicable
dp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. ) Fee Required
.- 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
' Name P
Nanwy Prentiss MNally
DAMMORGMN! DORIAN K Street Address (F.O. BoNumber is Nat Acceptable) l

1312 EAST BROWARD BOULEVARD

FT LAUDERDALE FL 33301 baYt G’dfdﬁﬂ a4 lesrace

“ Delray eacth FL | B3¢y

8. The above named entity sybmits this stalement for the purpbse of changing its registered office or registered ac_!ent, or both, in the State of Florida.

WWW%WW 3/is|2006

SIGNATURE
Sigheflire, typsd or pimed name of fgperedbgent and wile if applicable. T (NQTE: Registered Aggnflsignature requiretﬂrhen reinstatng) 1ATE [

9. This _c_orporatic_m is eligible 1o satisfy its Intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgquuement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) U Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD " O Delete TITLE [lchange [ Adaition

NAME MCNALLY, NANCY P WAME

sTReeT anpRess | 624 (GARDENIA TERRACE STREET ADDRESS

CITY-81-21P DELRAY BEACH FL 33444 CiTY-ST-2IP

TITLE 1 pelete TITLE [ change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ) [ change  [1] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Changs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete Tie . (I change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this 1i1in§ does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, wjikall other like empowered.

| - bl -
SIGNATURE: W%ﬂm@mw Mfw 3/5/1000 272-3202

7 SIGNATURE AND TVFH ORIPRINTED NAME OF SIGNINGOFFICER OR nansc'ror(} Date I Daytime Phons #

CR2E034 (9/99)



