2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 499246 Feb 03, 2001 8:00 am

1. Entity Name - Secretary Of State
T, et
MY-ANN LINGERIE SHOPPE, INC. -\ 02-03-2001 90010 041 ***150.00

v

Principal Place of Business . Mailing Address
7400 N. FEDERAL HWY .+ 7400 N. FEDERAL HWY :
BOCA RATON FL 33487 . . BOCA RATON FL 33487 '
i i
. i \ !
T ! .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-1637746 :
s Not Applicable

Z}p J_Country . Zip _ .Co‘untL e 5. Certificate of Status Desired a -ggg?qa?:f;h—oﬂrf‘%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name
SHOAF’ KERMIT G. Street Address (P.O. Box Number is Not Acceptable)
575 NORTHWEST 7TH
BOCA RATON FL 33432

City A FL Zip Code

CR2E034 (10/00)

SIGNATURE bt
Signature, typed cr printed name of regisliatag {NOTE: Registerad Apgent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its |Htangj}§}“é L. FILE NOW!!! FEE IS $150.00 i N '
Tax filing requirement and slects to do 50. G After MAY 1, 2001 Fee will be $550.00 10. ‘ﬁigll(;:r%ag(?rlatlr?gu't:i:rincmg 0 Eiggohg?éfe
{See criteria on back} i"{-. v §] ax Make Check Payable to Department of State
11, QOFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TNLE PD nra RS 1 Delete TILE {71 Change [T Addition
NAME SHOAF, KERMIT G. : NAME
STREET ADDRESS 575 Nw T"H S‘l‘ STREET ADDRESS
CiTY-ST-2IP BOCA H.ATON EL CITY-S5T-2IP
TIMLE VD 1 celete TILE [ Change [ Addition
NAME SHOAF, LOIS E. NAME ‘
STREET ADDRESS 575 Nw TI‘H ST STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST- 2P
it S P ! O Delete e Ol Crange [ Addition
N HALL, YWONNE D 4" i ¥ NN
STREET ADCRESS | 100 W. HIDDEN VALLEY. BLVD #1086 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 & ' CITY-ST-ZIP
TITLE T :; R % [T elete TITLE [Jchange [ Addition
NAME QUACKENBUSH, DEBORAH HAME
STREET ADDRESS 4514 CYPHESS KNEED STREET ADDRESS
CITY-ST-2IF BOCA. RATON FL' Gt 2 CITY-57-2IP
e st OJ Detete i O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the informatibn‘éupﬁli .with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental.repgrt 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 to execute 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 attachmgn‘g with’an‘addre;s, with all other like empowered.

SIGNATURE: / Lois E.Shoaf,Vice Pres. 1/27/01 (561) 994-0042

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VXL FTLT Y]



