2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 499246 Feb 28, 2000 8:00 am
R Secretary of State
MY-ANN LINGERIE SHOPPE, INC.
02-28-2000 90178 016 ***150.00
Principal Place of Business - Malling Address
7400 N. FEDERAL HWY 7400 N. FEDERAL HWY
BOCA RATON FL 33487 BOGA RATON FL 334871693
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.1637746 Not Applicable
Zip Country e Country 5. Certificate 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
SHOAF' KERMIT G. Street Address (P.C. Box Number is Not Acc)éptable)
575 NORTHWEST 7TH
BOCA RATON FL 33432 !
City ‘ FL Zip Cede

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
TR -ﬁ Signature, typed or printed name of reg‘islered ageﬂt‘ﬂn::i titla it applipable _[NOTE: Rag-islars‘d Agent .signatu_rﬁ rec!uirad when rainstating) b . DATE
YA R NP . . 3 ' §oo T . | .
Y9 This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 J 1% 10.- . S
g P EN NN - D7 N v : . o > . v 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Cortribution. . Added 1o Fees
(See criteria on back) 1) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ elate ME [ Change [ Addition | &
NAME SHOAF, KERMIT G. NAME ' 3
STReeT ADDRESS | 575 N.W. 7TH ST. STREET ADDRESS 2
CITY-ST-21P BOCA RATON FL LITY-ST-2IP w
i
TME VD 1 peieie TILE [ change [ Addition | ©
NAME SHOAF, LOIS E. NAME
stReeT AD0RESS | 575 NLW. 7TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP .
TME S ] Deete TINLE [] change [ Addition
NAME HALL, YVONNE D NAME
sIReeT ADDRESS | 100 W. HIDDEN VALLEY BLVD. #108 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-57-ZIP
e T O belete TILE O change [ Addition
NAME QUACKENBUSH, DEBORAH L. NAME
sieeT aooress | 4514 CYPRESS KNEE DR, STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CTY-ST-2ZP
THLE ) O pelete TILE O Change [ Aadition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.C7(3)(i), Florida Statutes. | 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: e<22 G Wiss. . 1oiS & spoms 2fofosr | K 294-0042

. . )
SRNATURE AND WPED OR PWED‘NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




