2000 UNIFORM BUSINESS REPORT (UBR) 4/

17 Enity Name May 04, 2000 8:00 am
DESIGNS BY NANCI DELMONTI, INC. Secretary of State
04-07-2000 90010 021 ***150.00
Principal Place of Business Mailing Address
8840 D. SOUTHWEST 19TH CT, 8840 D. SCUTHWEST 19TH CT.
BOCA RATON FL 33433 . BOCA RATON FL 334327672
1600 BPAN ISh Rivet RA H& /oo Spani Rivee RA. H L -
foon Aprens, F- 33430 beca Rates, FL. 32432
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number - {Appliad Foc
5‘7“33 béﬂe’ | Mot Applicable
4p Couriry zp Cauntry 5. Cerlificate of Stalus Desired O $8.75 Acditional
Fee Required
6. Nams and Addresa of Current Registered Agent 7. Name and Address of New Repgistered Agem
e - — Name-
DELMOW’ NANC! Street Address (P.O. Box Number is Not Acceptable)
8840 D. SOUTHWEST 19TH CT.
BOCA RATON FL 33433 R
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, typad ¢x printed nama of registered agenl and (ills it applicebla. (NQTE: Registerad Agent signature requred when ranstaking) DATE
. e L ) n
9. This corporation is eligible to satisty s Intengiole . FR.E NOW!'! FEE IS $150.00 1. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Addad 1o Fees
(See criteria on back) . Meke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
. I . . Addtin | &
TLE D O Dalete TIFLE Per Mot NaNC] [ cnange [ Addttien 2
NAME DELMONT!, NANCI NAME . Al e, Repes Rel e g
steeTAnoREss | 8840 D. SOUTHWEST 19TH CT. steeTaooess | | 990 DAY . 3
arv-st-ze | BOCA RATON FL 33433 CITy-57-21 Pocn RAaTon, FL. 33432 w
o
TLE 2 Detate TWLE G change [ Addition | &G
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-7P
TIME ) 1 oelete me - . [J change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CryY-sT-z
TITLE O Datete TIRLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e : 3 pelete THLE O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-s1-ap
THLE {1 Detete TMLE [Jchange [T Aadition
NAME NANE
STREET ADDAESS STREET ADDRESS
| CITY-ST-7ip CHrY-51- 21
14, | hereby certify that the information suppliad with (his filing doas not qualify for the exermption stated in Section 119.07(3)(i). Fiorida Statwes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the raceiver ef TTitee empowered 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 altachment with an addrgss, with all other like erffpwered.
’ W 4 P> y
SIGNATURE: g sz,é?/ ‘//j’é;am
SIGMATURE AND TYPEE OF SIGNING OFFICER OR DIRECTOR Fd rd Dats Blaviims Fhone A




