FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # 353018 i3 04-25-2005 90306 036 ***150.00

1. Entity Name
NORMAN'S WOMEN'S APPAREL, INC.

Principal Place of Business Mailing Address

9567 HARDING AVE 9567 HARDING AVE 90043685
SURFSIDE, FL 33154 SURFSIDE, FL 33154 398

s s AEAUIERAM AR AR IR

Syite. Apt. 4. etc. Sufte. A #. exc. 01232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-1273897 Not Applicable
Zip Country - e Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

= . . Nama  _

LEINWAND, CAROL
9567 HARDING AVE Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL Zip Code

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

SIGNATURE
. Signatura, wped o prin:eq nama of registered agen! and tile if epolicable. . (NOTE: Registered Agent sigratura ratuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign ﬁinancing $5.00 May Be
Aftor May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. . ©°~ - - -- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE . PO [ Delete TIILE [ Change  [[] Addition
NAME LEINWAND, CAROL HAME
STREETADORESS | 9567 HARDING AVE STREET ADDRESS
CITY-57-0P SURFSIDE, FL CITY.ST. 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-S1-2p CITY-ST-ZP
TITLE O peee TITLE [0 Change [ Acdition
HAME . , e . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-$T-2P CIiY-ST-2IP
TITLE 7 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - | . . o ci-st-ae
g B ~ Ooeete . THLE O Change  [J Addition
NAME NN T ) : NAME '
STREET ADDRESS |* " A . . 'l STREET ADDRESS
-CITY-ST-ZP . o - ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowerag,io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an aftachment with an ad wil ther like ampowered.
C.ARSL LEWWAD %7%5 Sac—fZ ¢3¢
[ )

SIGNATURE;,
D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane #




