~AD
2000 UNIFORM BUSINESS REPORT (UBR) %'

DOCUMENT # P99000052229
1. Eniity Nama ’ F | L E D
N & N INTERIOR DESIGNS, INC.
00 FEB 23 PHI2: 3}
Principal Place of Business Mailing Address TA b
. PV T VAR I Y S
549 TETON ST 549 TETON ST i LOSTE FLORIDA
LAKE MARY FL 32746 LAKE MARY FL 32746-2222 e " '
F T i I AT AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber , Applied For
, 59-3582759 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of S1atus Desired Kl gg'zg‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GRAY, N DWANE JR Street Address (P.O. Box Num\tSer is Not Acceptable}
GREENSPOON, MARDER, HIRSCHFELD ET AL
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801 o FL [ Zoceoe

8. The above named entity submits this statement for the purpase of changing its registered office or reqgisterec agent, or both, in the State of Florida.

SIGNATURE ’
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Regrstered Agent signature required when renstating} BATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requiremem%nd elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. .Erl Sglzgnga& ZT;?;L:::“CIHQ O fi;g?o’@é SBe

{See criteria on back) O Make Checl¢ Payable to Depariment of State
11. E OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE VP (T} change K Addition
NAME WOLF, NANCY B NAME N. DWAYNE GRAY, JR.
STREET ADORESS | 549 TETON ST STREETADDRESS (135 WEST CENTRAL BLVD., STE. 1100
birY-S1-2P LAKE MARY FL 32746 . ciry-S1-21f ORLANDO, FL 32801
TITLE D " O pelete e O change [ Addition
e BORCK, NANCY L e E00O021S51 15——a
STREET ADDRESS | 549 TETON ST STREET ADDRESS =33 == 1 NAT= -0
CITY-5T-2IP LAKE MARY EL 32746 CITY- ST-21P #RFEDTI0T T FwewiR 70
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS S?
GITY-5T-2IP ! J CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality 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 ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge-Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. -

changed, or on an amWn dss, with all othér likeepeowere
AV .
SIGNATURE: sl A 2/22/00 407-425--6559

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER W Date Daytime Phone #
N. DWAYNE-GRAY, JR

0076060

GR2E034 (9/99)



