2000 UNIFORM BUSINESS REPORT (UBR)

= FILED

DOCUMENT # 553663
et 5 Apr 10, 2000 8:00 am
MARJORY OTT'S CHILDREN'S CLOTHING, INC. ecretary of State
04-10-2000 90099 012 ***150.00
Principal Place of Business Mailing Address
216 COMMERCIAL BLVD. 216 COMMERCIAL BLYD.
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308-4405
us us
F P e T T
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o .- 59—1766921 |-~ Not Applicable
i Couniry ap Country 5. Certificate of Status Desired O $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEGGY ULLMAN” Street Address {P.O. Box Number is Not Acceptable)
516 N.E. 218T DRIVE
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typsd o printed name of registared agent and itls if apphcable. [NGTE: Registared Agent sighature required when relnstating) DATE
et o™ 7 | nttor ma 1, 2000 Foa il po Sssp0p | 0 EcIonCarwagn Fnancing - $5.00 y B
N v - Trust Fund Coentribution. [} Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ST ] Detste TRLE [ Change [ Adition
NAME MCFEDRIDGE, MARJORIE E. NAME

streeT apokess | 516 NL.E. 21ST DR. STREET ADDRESS

orv-st-2p | FT. LAUDERDALE FL oITY-ST-2IP
TITLE -PD-- - T Detate - Qe AR CJchenge [ Additicn
NAME ULLMANN, PEGGY J. NAME

streer anDress | 518 N.E. 21ST DR. STREET ADDRESS

CITY-ST-71P FT LAUDERDALE FL CITY-ST-2IP

MLE [T oelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ petete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

me O pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. ! 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 ofticer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12. f
Changed or on an attachment with an address, with.all other like empowered. s —— R e FEE e

SIGNATURE: Q 2535 N s VAT UL LM RIN 4—/—-d0 DYy 4 Sbe']

E,ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayurng Phone #

CR2EQ34 (9/99)



