| |
2001 UNIFORM BUSINESS REPORT (UBR)

¢ w=F

s

DOCUMENT # F99000000327

1. Entity Name

FREDERICK'S OF HOLLYWOOD STORES, INC.

|
Principal Place of Business

6508 HOLLYWOOD BLYD
HOLLYWOOD CA 0028

Mailing Address

6608 HOLLYWOOD BLVD
HOLLYWOOD CA 90028

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90037 030 ***150.00

NI

Tax filing requirement and elects to do so.
(See criteria on back}
]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FElNumber  G5~4698882 Applied For
Not Applicable
i i Count iti
zl'p Country Zip ountry 5. Cerificate of Status Desired [ §8'75 Additional
ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = - |~ Name e e - T T e G s e e
G T CORPORATION SYSTEM Street Add {P.0. Box Number is Not A table)
ree ress (P.O. Box Nui i ccepta
1200 SOUTH PINE ISLAND ROAD v
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if appiicable (NOTE: Registared Agent signature required when reinstating) DATE
1
. o _— ) "W
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Added to Fees

1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE #] Mneme TITLE [JChange  [] Aadition
NAME LIPSON, DAVID E HAME
sTaerT Anoress | 225 W, WASHINGTON STREET ADDRESS
orvlstze | CHICAGO IL 60602 CITY-ST7- 2P
TILE PCEQ O pelete TITLE Se C%ﬁ‘f'ky [ Change @i Addtion
NAE LORE, LINDA NAME
STREET ADDRESS | 6608 HOLLYWOOD BLVD STREET ADDRESS
CITY; 5T-2IP HOLLYWOOD CA 90028 CITY- ST-2IP
T me - ~<=="[CFO = - R T N\Delete - TMLE CLlO/STREAT. e o - JR) Change, -] Addition
N NOACK, PAUL E NAME CRAI1G Boweke
STREET ADDRESS | 6608 HOLLYWOOD BLVD STREETAO0RESS | 66 08 Ao lly oo BLvD,
CITY%ST—ZIP HOLLYWOOQD CA 80028 GTY-ST-2IP /{ou.?, ol 4 foe P
e S T, Delets TILE SR.VP oPERy 7o NS [ Change (] Addtion
NAME SAXMAN, SUZANNE L HAME JeA KRoor”
sreeT aooeess | 30 N. LASALLE ST, SUITE 2900 STREETADDRESS | £ 6o & ,yolbflydg) RLed,
crv;s-ze | CHICAGO IL 60602 CiTY-ST-2IP Holtoy v,,,) , CA4 poo 2
e O] Delete TMLE b/ k'ej,/r?/&/f 2 [l Change £ Addition
NAME NAME AN fA GO
STREET ADDRESS STREET ADDRESS {é o8 Aoty wopod BieD.
omvlsr-zp C-STP| fobby wvod, A Foo xf
TITLE O Delete TMLE DrRECTEN [ Change [ Actlition
NAME ' NAME CHRyTIPEER cHuw
STREFT ADDRESS sestaoness | G608 Ao yrerveod B 4
evlsr-ze st | follnroo) CH poor¥

SllGNATUFlE:

13. |t hereby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | 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 officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

CRIG Bouckin H3 /by 3B.ofbh-515

AME OF SIGNING OFFICER OR DIRECTOR FO/?‘MI‘!R—@-

Cate

Daytima Phone #

CR2EQ34 {10/00}



