-

* ! FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # (G33505 Secretary of State
1. Entity Name 01-31-2003 90148 003 ***150.00
JUDY'S LOFT, INC.
Principal Place of Business Mailing Address
% GREGG SPIELER % GREGG SPIELER i ;
4770 BISCAYNE BLYD STE 1120 4770 BISCAYNE BLVD STE 1120 200 2 19 98
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2287336 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired C g‘i‘g?qtﬁ?edgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name T
_-SPIELER,.GREGG - ——==—=——=— Streel Address (P.O. Box Number is Nol Acceplable)
4700 BISCAYNE BLVD. .
MIAMI FL 33137 &
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, typed or nrpﬂéﬁ name of raﬂistereo agent and title if applicable. {NOTE: Ragistarad Agent signatura raquired when reinstating) DATE
AﬂFuiﬂE N?V:;ég FEE I%ils:égg 00 9. Election Campaign Financing $5_00 May Be
er Way 1, Fee w 3 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Additicn
NAME LOFT, JuDY NAME
STReer ADoResS | 841 SOUTH SHORE DR STREET ADDRESS
CITY-5T-2IP MIAMI BCH, FL 00000 GITY-5T-2IP
e D 1 Delete TITLE [J Change ] Addilicn
NAME AlZIK, WOLF NAME
STREET ADDRESS | 5440 SW 95 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE D [ pelete TITLE JChange [ Acdition
NAME CARLOS. WOLF __ _ . . I L. TPt . T = :
STREET ADDRESS | 13501 S.W. 69TH CT. STREET ADDRESS
CITY-51-2IP MlAM' FL CITY-8T-ZIP
TNLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Celete e~ . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE ' O pelete TITLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: RIZNAZLEE REQUIRED

SIGNATURE AND);VPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)



