2001 'UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SHE IS ME, INC.

DOCUMENT # P98000001797

Principal Place of Business

2044 WHITEHEAD STREET
MIAMI BEACH FL 33133

Mailing Ad

MIAMI BEACI

dress

2844 WHITEHEAD STREET

H FL 33133

2. Principal Place of Business

3. Mailing Address

Smte Apt # etc. _

'

Suite, Apt. #, etc:

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90127 019 ***158.75

vuuuidd 3

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 65.0835556 Apnplied For
Not Applicable
Zi Count Zi Countr H i
P . ouniry P uniey 8. Certificate of Status Desired $8.75 Agditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLEIN, NOAH
Street Address (P.O. Box Number is Not Acceptable}
2944 WHITEHEAD STREET g
MIAMI BEACH FL 33133
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquirea when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible «..FILE NOW!1! FEE IS $150.00 16, Elestion C. e . e
~==~~Tax filing TequirSETit aha BIEEHS 1o 4oso. “After MAY 1. 2001 Feé wili be $550.00 R o o fi‘g?o“;?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TILE Clchange  [1] Addition
NAME CLEIN, NOAH NAME
STREET ADDRESS | 2944 WHITEHEAD STREET STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33133 CITY-5T-2IP
ILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- P
TILE 7 pelete M [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-Z2IP
TITLE T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =5zt --— ———— —_—
TITLE [ oelete TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP\ CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

em|
ddr

indicated on this report or supplemental report is true and accur :

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
2Ad thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
is report as required By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 120

/- 0533/

5/3 /0 200/

" SgRATURE AND TYPR OF FRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daytims Phona #

CR2EQ34 (10/00)



