FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (,UBR)

Secretary of State

05-05-2003 90713 013 ***150.00

DOCUMENT # 499246

1. Entity Name

MY-ANN LINGERIE SHOPPE, INC.

Principal Place of Business Mailing Address AU ey
7400 N. FEDE 7400 N. FEDERAL HWY
B on;vsm?/ BOGA RATON FL 33487
Store Closed ypress hnee Ur.
Suite. Apt. #, efc. Suite, Apt. #, elc. Bg CHECK HERE IF MAKING CHANGES
City & State i Cl & Siate 4. FE! Number Applied For
v OCA RATON, FL 59-1637746 Not Applicaple
Zip Country Zip, Country , ‘ $8.75 Additional
33487 Palm Beach 5. Certificate of Status Desired O Fee Required
- = - - 6., Name and Address of Current Registered Agent I 7.. Name and Address of New Fleglstered Agent
- Name T -

SHOAF, KERMIT G.

E.
Street Address (P.O-Box Number is Not Acceptable)

AV BL4SEVD

.~ o

575 NORTHWEST 7TH
BOCA RATON FL 33432
. 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. b
SIGNPT‘URE o e

—

'é o regxmsfed agenl ang mIe it appucanla v

i S@natufe typed o« pn ed n

1

(N\OTE;aegis'tede Agé‘m s‘lgnaiui_

quired whain reinstatng) ;o oy A mBATE 4 o

o T 7 T
ﬁ‘L FILE'NOW!!! FEE IS $150.00 . T reewlioood o "t wppo|e 8 E|80t10fl Campalgn Fmancmg;_ X 1-r$5 bojﬁag Be" y
"After May 1, 2003 Fee will be $550. {)0 Trust Fund Contribution, TETe (3" " -Added io Fées

ftake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 pelete me Tl Change  [7] Addition
NAME SHOAF, KERMIT G. NAME "
streer aoress | 575 N.W. 7TH ST. STREET ARDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME SHOAF, LOIS E. NAME
STREET ADDRESS | 575 N.W. 7TH ST. STREET ADDRESS
iTY-§1-2IP BOCA RATON FL CITY-ST-2IP
TILE T . 1 elete TITLE ) o [ Change  [T] Addition
NAME QUACKENBUSH, DEBORAH L. NANE
sTReet A00RESS | 4514 CYPRESS KNEE DR. STREET ADDRESS
CITY-51-21P BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
me ¢ ] Delete TIFLE ' - . [Ochange [ Addition
NAME . L. . NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-8T-ZP s CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing.does not qualify for the exemption stated in.Sectios 119.07{3)i). Florida Statutes - 1 further cartify 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 to.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gA-ag gtiachment with an address, with a6 ike e powered
w; ,\“f\Ag orah.L.Quackenbush
SIGNATURE:_ 2 d :

; u;étmf";uaﬁg,mreas,urer 4/29/03 (561)994-2751

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Eﬁ E ig Date Daytime Phone #

—T
,‘K,. e A
A8,

B i Ae

i

CR2E034 (10/02)




