2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIC TO CHIC, INC.

DOCUMENT # N97000005671

Principal Piace of Business

9408 LAKE SERENA DRIVE
BOCA RATON FL

Mailing Address

P.0. BOX 81-1901
BOCA RATON FL 33481

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90075 017 ****70.00

i

[

DO NOT WRITE 1N THIS SPACE

2424 NORTH FEDERAL HIGHWAY STE. 411
BOCA RATON FL 33431

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicabie
4 Country Zip Country 8. Certificate of Status Desired! $8'75 ;ﬂ.\dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JACOBS, PAUL Street Address (P.O. Box Number is Not Acceptable)
' 0

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registerad agent and ttie if applicable.

=~ (NOTE: Registered Agent signature required whan reinstating) . o ‘- .z wmem - o .

. DATE

FILE NOW: FEE IS 561.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE ‘ O change [ Addition
NAME MOSTOW, ALANE NAME
sTreet aporess | 9408 LAKE SERENA DRIVE STREET ADDRESS
CiTY-SY-2IP BOCA RATON FL 33481 GITY-ST- 2P
THLE D 7 Detete TITLE [ Change [ Addition
NAME FREELAND, DENNIS NAME
steet aooness | 525 EAST SAMPLE ROAD STREET ADDRESS
I CITY-ST-2IP POMPANG BEACH FL 33064 GITY-ST-2IP L
TITLE D O Delete LE [J Change  [] Addition
NAME MOSTOW, SANDELL NAME
streeT aooress | 9408 LAKE SERENA DRIVE STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33481 CITY-ST-2IP
TITLE O pelete TTE [ Change [ Addition
I NAME NAME
| STREET ADDRESS |, e mmm e m - - e -J-smeeTanomesS. | o oo a o e .
" oITY-ST-2P CITY-ST-2P
TITLE ] Detete TITLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-ST-2P
TmE ] [ pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-7IP CITY-5T- 2P

12. ) hereby -certifg 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
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ) am an officer or director

of the corporation or the recaiver o trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, gr on an attachment with an

SIGNATURE: ~

ldress, with all other like empowered.

’FJ&E—%’—?E@UEH B Mosto o

-1-71 0w

sy

251 2\9 o

SIGNATURE ANDTYPED ’R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

CR2EQ37 (5/00)



