' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 498095 Secretary of State
1. Entity Name 05-05-2003 90280 046 ***150.00
LIZA DANIELLE INCORPORATED
Principal Place of Business Mailing Address
2100 WEST ATLANTIC AVE. 2100 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apl. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-1656461 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASKIN’ MONTE Street Address (P.O. Box Number is Not Acceptable)
2100 WEST ATLANTIC AVE
DELRAY BEACH FL 33445
. City FL Zip Code

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

SIGNATURE

Signaure, typed or printed name of ragisterad agent and titla if applicable, (NOTE: Registered Agent sigraturg requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

Ater May 1,200 Feo wilbo$55000 Sl o $5,00 veroe
Make Check Payable to Florida Department.of State
10. . QOFFiCERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ' O oelate TITLE [l change [ Addition
mue | RASKIN, ANDREW NAME

STREET AODRESS
CiTY-ST-7IP

STREET ADDRESS | 2100 WEST ATLANTIC AVE.
crv-st-zip* | DELRAY BEACH FL 33445

TITLE []change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TTE WP O Delete
NAME EMIN, KAREN

STREET ADDRESS | 2100 WEST ATLANTIC AVE.

tm-sT-2P | DELRAY BEACH FL 33445

TITLE VP : O elete TITLE [C] Change  [J Addition
WAME HORWITZ, JANE NAME

STREET ADDRESS | 2100 WEST ATLANTIC AVE. STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P

TITLE ST O Detete TMLE [ change [ Addition
NAME RASKIN, MONTE NAME

STREET ADORESS | 2900 WEST ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TILE ’ O Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - | CITY-ST-7IP

TITLE [ belete TITLE [1Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2IP

£

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exempiiosystated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature gifall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grflowered to execute this report as requir Chapter 807, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, or on an attachment with an addrésy, with all ather like empowgred. ) /
SIGNATURE: _SIGHY S i et Yfalo §

.
oS o]
o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

AY  80E9LY0

CR2E034 (10/02)



