2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 849378 .
DOCUMENT # 8 Jan 19, 2000 8:00 am
HOLLANDER HOME FASHIONS CORP. Secretary of State

01-19-2000 90216 034 ***150.00
Principal Place of Business Mailing Address
6560 WEST ROGERS CIRCLE 6560 WEST ROGERS GIRGLE
BOCA RATON FL 33487 BOCA RATON FL 33487-2705 P U YT L
T R AR CER R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—162 1577 Not Applicable
Zip Country Zip ' Couniry 5. Certificate of Status Oesired [ ?eae'gesmﬁgjﬁona‘
—~*=~- . Name and Address of Current Reglstered Agent o * 7. Name and Address of New Registered Agent - -
Name
HOLLANDER, LEO ‘ Street Address (P.O. Box Number is Not Acceptable)
6560 WEST ROGERS CIRCLE
BOCA RATON FL 33487
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 State of Florida.

SIGNATURE
Signature, fyped or printed name of registared agent and title if applicabla. {NOTE. Registerad Agent signature raguired when reinstating) DATE
e hgmener i s aoatar ™ | anar vy s 2000 Feowil bosss0gp | ' EecienCompanFrncra - $5.00 vy oo
2 ’ ! ' Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE cs T Detete TITLE [J change [ Addition

NAME HOLLANDER, LEO NAME

sTreeT AnoRess | 6560 W. ROGERS CIRCLE STREET ADDRESS

CITY-$7-28 BOCA RATON FL CITY-5T-21P

ME P O Delete TILE [ change ] Addilion

HAME HOLLANDER, JEFFREY NAME

streeT ADDRESS | 6560 W. ROGERS CIRCLE STREET ADDRESS

CITY-57-2P BOCA RATON FL CITY-57-2IP

THTLE - : - ~ ‘ODelete - TILE - - o " Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CITY-S7-2IF

TITLE [ petete TIMLE O changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ belete THLE [ change [ Addition
_NAME NAME

STAEET ADDRESS STREET ADDRESS

omv-stze | CITY-51-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment wiihmn address, with all other like empowered.
SIGNATURE: ___5 MM(M 22 BEDAIRIK VS '/ il / b (o) W16300

SIGNATUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daid Daytime Phone #

R EN34 19/99"



