2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 353018 May 17, 2000 8:00 am
NORMAN'S WOMEN'S APPAREL, INC. Secretary of State
05-17-2000 90993 024 ***150.00
Principal Place of Business Mailing Address
9567 HARDING AVE 9567 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154-2501
T S A RIGERRAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1273897 Nat Applicabie
Zip Couniry Zip Country 5. Cerificate of Status Desired a $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - Name
LEINWAND, CAROL Sireet Address (P.0. Box Number is Not Acceptable)
9567 HARDING AVE
SURFSIDE FL 33154
City FL Zip Code

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.

CR2FN34 (9/%

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
5 ot mauranang soes s " | At MAY 1,2000 Fog wilba §es0gp | 10 FecionCemnaonFianng - $5.00 way o
) * : Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Mzke Check Payahle to Department of State

11, QFFICERS AND DIRECTQRS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 0 oslste TITLE [J Change  [J Addition
NAME LEINWAND, CAROL NAME

streeTADoRess | 9567 HARDING AVE STREET ADDRESS

CITY-ST-ZiP SURFSIDE FL. CITY-5T-2IP

TILE [ Delete TITLE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP . CITY-ST-21P

TITLE 1 Delete TITLE [] Change  [C] Addition
SHAME ™= e TR ST T T e e 3 . -NAME- : Sl e - L it
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TITLE T peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete e [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIRLE 7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further cerlity that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an altachimen) with an agdress, wiph alt other Yike emps

SIGNATURE: i/ BTV (cntor ’-E’Wﬂ*@l ?/éé oo 3oc-86Y- 305

’:;S-I-GNATURE AND TY;ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Date Dayting Phone #

i




