2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072421 Mar 25, 2000 8:00 am

1. Entity Name
NANCY'S INVESTMENTS, INC. Secretary of State

03-25-2000 90001 033 ***150.00

Principal Place of Business Mailing Address
22295 GAUDELOUPE STREET 22295 GAUDELOUPE STREET
BOCA RATON FL 33433 BOCA RATON FL 334334938
Suite, ApL #, etc. o e Suite, Apt. #,8IC.- . = o e | s~ - DONOTWRITE iINTHIS SPABE~— = =7 = 77—
City & State City & State 4. FEI Nuymber Applied For
G -098¢ 981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACTOR' WARREN Street Address (P.O. Box Number is Not Acceptable)
22295 GAUDELOUPE STREET
BQCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btie If applicabla. (NOTE: Registerad Agen signature required when reinstating) DATE
8, This corporation-ie sligible-te-aunafy ita-|Manglbm—-24’"—“F+EEw6w&FFEE45=s+sﬁ%ﬁ&~—— e - ~—— —— —
o . = y p ! 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consribution. O Added o Foes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s PT O Delete TE [JChange [ Additicn
NAME NRNCY sl NAME
e ADDRESS | Sapcg- Guuadefoupe dleet STAEET ADDRESS
CITY-ST-2P BocAa . faton Fo 32433 CITY-ST-ZIP
TIME O pelete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§7-21P
TITLE O pelete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 1 Detete TNLE [ cChange (7 Acdition
NAME - - . e — - NAME, - e o . . .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iF
TTLE O Celete " [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE O pewte TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AUDRESS
GIY-5T-2IP CITY-§T-71P .

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 cerlify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee erppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addr ith all other like ermpowered.

SIGNATURE: ___. ' Nt Al 3rofoe  qqy- 943 3282

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

AT LY

il
2

03



