'DOGUMENT # P98000105469

1. Entity Name

NANCY MCNALLY DECORATIVE COLLECTIONS, INC.

Principal Place of Business

624 GARDENIA TERRACE
DELRAY BEACH FL 33444

Mailing Address

624 GARDENIA TERRACE
DELRAY BEACH FL 33444

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90007 022 ***150.00

O

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0898708 Appiied For
Not Applicable
Zi I¢ i Count: iti
P Country Zie ountry 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e M " s = = e P Sy el i | i S et e T T R e T - -
MC! Y' NANCY P Street Address (P.0O. Bax Number is Not Acceptable)
624 GARDENIA TERRACE e
DELRAY BEACH FL 33444
Ci Zip Code
> e FL | =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile 1t applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisty its Intangible . , ) .
Tax 1iliqg rgquirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ:?iﬂrijag : ;lr?gul;::ncmg fg"gjqohgae\;sse
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [ detete TLE Clchange (] Addition | &
NAME MCNALLY, NANCY P NAME 2
streeT aooress | 624 GARDENIA TERRAGE STREET ADDRESS 3
CHY-ST-2P DELRAY BEACH FL 33444 CITY-ST- 2P é
TLE [ Delata TLE [ change (7 Addition § &
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-2PP CITY-ST-2P
THLE O Deleta TILE O3 Change [ Addition
NAME NAME
CSREETADDRESS | L e | STRETAORSS | e A e e
OITY-51-21P CITY-ST-2P
TITLE 3 oelete TIME [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-20P CITY-8T-2P
TINLE [ Delete TITLE CYChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby,certify that the information supplied with this filing does not gualify for the exemption stated in Section 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

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block'12it” ‘

ent with an addgass, with all other like empoweread.

Duaitize

SIGNATURE fj TYPED Of PRINTED MAME OF SIGNIN

changed, or on an attacl

SIGNATUR

e Perdot il¢]ol spl-a72-3303

e Daytime Phone #

) OFFICER OR DIRECR]

T
v




