2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003041

1. Entity Name

RENEE'S TASSELS & TIES, INC.

Principal Place cf Business

12t COMMERGE ROAD
BOYNTON BEACH FL 33426

Mailing Address

P.O. BOX 3318
BOYNTON BEACH FL 33424-3318

2. Principal Place of Business

3. Mailing Address
P O BOX 243318

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90523 012 ***150.00

130737

(TR

DO NOT WRITE IN THIS SPACE

3
8

City & State City & State 4. FEI Number 56-1845264 Applied For
Boynton Beach , FL Not Applicable
Zi i Count .
® Gountey Z‘% 3424 o, 5. Certificate of Staius Desireé (3 gesa'gesq S‘rj:c"t'ma'
_T~Te< =776 Name and Address’of Current Registered Agent -~ -~ <~ - — - <" =7 "Nameand Address of New Registered Agent™™ - i
Name

HARRISON, DANIEL P
121 COMMERCE ROAD
BOYNTON BEACH FL 33426

Street Address (P.

Q. Box Number is Not Acceptabla}

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, typed or printed nama of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) IE( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT I Delete TILE VP (D Change X Adcition | &
NAME HARRISON, RENEE NAtiE COOPERMAN, DENISE ' 2
sTREETM0DRESS | 6911 FAIRWAY LAKES DRIVE STREETADDRESS | 41410 CHANTICLEER p: S
crv-sTzP | BOYNTON BEACH FL 33437 oiry-ST-2°7 CHERRY HILL., NJ_ 08003 i
A * A o
TILE Dvs 1 Gelete TMLE O change [ Adtion | 55
NAME HARRISON, DANIEL P NAME
STREET ADDRESS | 6911 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
T TiE S P — o - I K ket MILE™" = 7w e o e “[OChange T Agditien=|”
HAME FEINBERG, MEICHELLE NAME
STREET ADDRESS | 1437 LAMPLIGHTER LANE STREET ADDRESS
CITY-ST-21P GWYNEDD PA 19436 CITY-ST-21P
TILE O Delete TIMLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-§T-21P
TITLE [ pelers TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cerlify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allbther tike empowerad.
<
SIGNATURE: W 2. P £~7-0/7  sgsi-ip-Swal

YGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytima Phona #




