2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 30, 2003 8:00 am

e

1. Entity Name 01-30-2003 90120 001 ***150.00

MYSTIQUE OF PALM BEACH, INC.

Principal Place of Business Mailing Address .

139 FEDERAL HIGHWAY 139 FEDERAL HIGHWAY Juulsuov

LAKE PARK FL 33403 LAKE PARK FL 33402 ]

2. Frincipal Place of Busingss 3. Maiing Address H"m“ ml'l" ‘ml m” ’Im “" m” I"“ I’I” ||I”|’|" mn lm
Suite Apt. #.etC. -~ - =iz bSu[te..Apt..#,ielc;ﬁ g o S {2]- GHECK HERE:IE MAKING:.CHANGES e .
City & State City & State 4. FE! Number 65 0 Applied For

124778 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
\ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

WEINSTOCK, GERARD Street Address (P.O. Box Number is Not Acceptable)
ree It 0.

12840 S. SHORE DR.
WEST PALM BEACH FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= - R g Election Campafgﬁ‘ﬁhandng——‘—mwgrw
After May 1,2003 Feo will be $550.00 Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "

TMLE DPS [] Delete TITLE [ Ghange [ Additicn S_

NAME WEINSTOCK, GERARD NAME 3

street anoress | 139 FEDERAL HWY, STREET ADDRESS 3

crv-st-ar | LAKE PARK FL CITY-57-2P e

[

TITLE T ] Delete TIME [ change [ Agdition x

NAME WEINSTOCK, MARJORIE NANE

staeeT anoress | 139 FEDERAL HWY. STREET ADDRESS

CITy-$1-2p LAKE PARK FL CITY-5T-21P

TTLE ! celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE O pelete TITLE [ change  [7] Addition

NAME NAME — .

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Detete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

LIS 7 petets LE O Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information sugplied with this filing does no! quahfy 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemeg#fal report is true and accurgigand Signg ure shall have the same lagal effect as if made undar cath; that | am an officer or d|rector
of the corporation or the receivyer or U Clfapter 607, Florida Statutes; and that my name appears in Bfock 10 or B] mf
changed, or on an attachment|withy2 )
7 £ ?
SIGNATURE: ___ o/ 67 ’70&0
SIGNATURE AND'I'VPED CR PHI'J'I'EP NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #



