FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

UPTOWN ACCESSORIES, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P92000003942 (9)
. Corporation Name

Mailing Address
3000 K. FEDERAL HWY,

Principat Place of Business
3000 N. FEDERAL HWY.

FILED
Jan 29 1998 8:00am
Secretary of State

BRI

3T 7 STE. 7
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incarporaied or Qualified -
7 11/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 650370192 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. 3.75 Additl
e, Apt #, et ite, Ap 5. Certificate of Status Desired L] $8.75 Aadilonal
E\ 2—7| Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
E ;8] Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} |2s] 2] |30] Persanal Property Tax due June30. [ 1Yes [ No
9, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
GROHMAN, JOSEPH M 811 Name
707 SE THIRD AVE 53| Gtecl Address (P.O. Box Number 1s Not Asceplabia)
SUITE 500
FT LAUDERDALE FL 33306 a3
84| City FL |s5 Zip Code

11. Pursuant 1o the provisians af Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpese of changing its registered
office or registered agent, ar both, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Signature, typed or printed nama o regstered agent and itle if appiicable (NOTE: Raglsiered Agent signatura raquired when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TALE [Tcnange [T Addition
NAME STORELLl, JACQUELYN L 1.2 NAME

smerranceess | 617 MIDDLE RIVER DR. 1.3 STREET ADDRESS

GITY-S1-2P FT. LAUDERDALE FL 14 GITY-ST-2P

TLE D [T DELETE 21 TITLE [T crange [ Addition
NAME PETERSON, MORIA L 22 NAME

srmeeT appress | 1305 SE 5TH AVE 2.3 STREET ADDRESS

CITY - ST-ZP FOMPANGC BEACH FI. 33060 2,4 CITY=5T- 2P

TITLE ’ T DELETE 3.4 TTLE T crange ] Addition
NAME 2.2 NAME

STREET ADORESS 33 STREET ADDRESS

CIRY-ST-ZIP 3.4, CIVY-ST-2IP

TITLE L] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-2IP

TIRE L] DELETE 5.1 TITLE [ Thange ] Addition
NAME 5,2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2P 5.4 CITY-ST-2IP

TIRE ] DeLETE 61TITLE [ fChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADCRESS

CHTY-87- 2P 6.4 CITY-5T- 2IP

14. | hereby centify that the information suplplied with this filing does not qualify for i
indicated on this annual report o supp

emental annual report is true and accurate and ¢

IRED

he exermption stated in Saection 119.07(3)(i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that ! am an
officer or directer of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e 13%% %
O s Wl
SICNATURE:- ] / iy

CR2E034 (10/27)



