2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002419

1. Entity Name

PAULETTE FASHIONS SOUTH, INC.

/

Principal Place of Business

150 NW 25TH 5T.
POMPANO BEACH FL 33064

Mailing Address

239 LINDBOERGH PLACE
PATTERSON NJ 07503

2. Principal Place of Business

1S Al 2¢ 7 sipesr

3. Mailing Address

Y39 Lidpperb PL

Suite, Apt. #, etc.

Suite, Apt. #, ete.

N

FILED '
Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90188 012 ***550.00

M

T RAI

DO NOT WRITE IN THIS SPACE

"N fﬁ; .. Floaia# Q;Bé?tlat% DJ ew jmsaq +TETTer 22-3498368 :Sf ,'LZZE;D.G
Z'p-33oe y Co‘{g:’ 4 Ozf‘ cod io{"é & 5. Certificate of Status Desired ~ [] f‘g-g?q Additional
- - - §.”Name and Address of Current Registered Agent ~ — -~ ) —-};ame 7. Name and Add‘raas of New Registered Agent - =
FAND, DAVID Street Addrtaﬁs;}?:c{%éx NRgr‘i)s’r}\k? Acceptable)
9095 RUTHLEDGE AVE.
BOCA RATON FL 33433 [%o] Neatneast 9™ STReer
s YET. LAUERDALE FL | * %5304

-
8.
=
=

i L4

Do

“SIGNATURE

The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

&b

looo

'l

Signature, Typed or printed name of registered agent and title if appliceble

(NOTE: Regisiared Agent signature raguired when reinstating}

DATE

3

Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisly its Intangy
{See criteria on back)

FILE NOWI]! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRE.C?MO-I%'-SM

ABOITIONSICHANGES TO QFFICERS AND DIRECTCRS iN 11

1. 12,

TTLE PCD OJ Delete TNLE [ change [ Addition %
NAME FAND, MELVIN NAME s
STREETADDRESS | 825 ALBE MURLE STREET STREET ADDRESS é
CITY-57-21P WYCKOFF NJ 07481 CITY-ST-2IP 5
e VTSD 1 Delete TTE Egj D Saui X Crangs [ Addition | O
NANE FAND, DAVID NAME D, VaviD 4

STREET ADDRESS | 9095 RUTHLEDGE AVE sweersooness | 1 Ol Noath€AST 9 STReET

cry-51-2IP BOCA RATON FL 33434 Gry-st-1p Fr. LAaverDAaLE FL, 33 30 ’1”

me |- o - Opsets ~~ e~ ™ ~™ >~ -~ o= [ change ™~ Addition ™|~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217, CITY-ST-21P

THLE [ Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP J omv-srze :

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustee empowered to execute thj

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3/1§ /mo

Cate Daylime Phone #




