i . .\ },1:‘ i
~2001 UNIFORM BUSINESS REPORT (UBR) 21
DOCUMENT # P99000030884

-

1. Entity Name B 7
DESIGNS BY NANCI DELMONTI, INC. EENSTATEMEM |
Principal Place of Business Mailing Address I :
1000 SPANISH RIVER ROAD 4G 1000 SPANISH RIVER ROAD 4-C
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ||||I| ||| ‘l | | I ““ I| | “ | I |[ !
l ﬂ IE [1 Kol I y T H )
_ Ay i H s MBS AT (
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ,Lﬂﬁdbb ”[DO NOT:WRITEJ;I\IITHIS‘SPACE a —_
ECA————————"
Cily & State City & State 4. FEI Number 565 Applied For i
59-3 281 Not Applicable
- i B - : —
2 ountry -] .2 Country -5, Cetificate of Status Desired O $8.75 Additional
Fee Reguired
6. Namé and Address of Current Registered Agent T - 7.”Name and Address of New Regl ‘Agent T - — |
= Dot Belmonh |
DELMONTI, NANC! I B O LSS £ATRA ?
4 ﬂ Street Address (P.O. Box Number is Not Acceptable) :
|———"BOCA RATON FL 33433 - : -
1000 SPANish Rivek Rel. 4-C
City Zip Code
Boch RATON FL | 43433
8. The abovefiamekd entity submits this statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
L - s |
SIGNATUR / ol /ﬂ/ia?/O/ |
K, typed of printsd namiof ragistered agent and tils if appicablm=—" INOTE: Registered Agert signature required when reinstating) 7 pate/ :
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
10. El
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Tiﬁg?i:ﬁgg,?g&if:mmg 0 fdsdgjqo'\é:z SB ©
{See criteria on back) O Maks Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D 3 Delete e : O crange [ Additon | S ;
NAME A —. —— — _ p =]
DELMONTL, NANCI e SOD004 744 T FE——2 |
STREET ADDRESS | 1000 SPANISH RIVER ROAD 4-C STREET ADDRESS ~12731/0 101 0s0--015 3 .
orv-si-2¢ | BOCA RATON FL 33432 oiTv-51-2p S MTED UL SRk G|
e =2 - o ;
TE / N O Delete TITLE [ Change T°1 Adaiion x| :
NAME / - - - NAME - i
STREET ADDRESS . e | STREET ADDRESS = e ,
GITY-ST-2P - . - St o= foneste
TILE REE N SF‘ A 1 Delete TITLE [ change [ Additien
NAME NAME
| iSTHE.ET AD!ESS _ _ _“_‘/7 LS STREET ADDRFSS oo -
ClTy-ST-2IP kuc/ / == =OIY-S1-2P | e - el :
TITLE ' [0 Delste TME . = =7 ___ [change [ Addition
NAME NAME T e —
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CHTY-ST-2P I
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |
TME O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgffigal 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 trstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith arf addrgSs, with all other likg"&npo, 7. s
SIGNATURE: e A0 Jlerte /121 56l-4)7-8339| |
CIENATIIRE ANDY D OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Ji Dats Daytime Phona # 7 |




