FILED

2002 UNIFORM BUSINESS REPORT (UBR
U ) Sep 30,2002 8:00 am
UMENT #
1. Exty e, H86955 . ecretary of State
ELITE FORMAL ACCESSORIES, INC. 09-30-2002 90176 041 53000
Pringipal Place of Business Mail_\’ng Address
2280 SW 70 AVENUE 2200 SW 70 AVENUE \ ket ",'m
UNIT 6 UNIT 6 i ,
DAVIE FL 33317 DAVIE FL 33317 M-
S S - AR ARV A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NCT WRITE !N THIS SPACE
City & State T Cin &‘ét;te ) 4, FEl Number ) "1 | Applied For
59-2634722 Not Applicable
Zip s Couniry Zip Country 5. Certificate of Status Desired 1 fi';fq L‘:\if:(;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
PARNE'SS, JERRY ) Strest Address (P.O. Box Number is Not Acceptabls)
2280 SW 70 AVENUE
SUITE 2 B
DAVIE FL 33317 S _ City FL Zip Code

_ B. The above named entity submits this statement for the purpose of changing its Tegisterad office or registered agent, or both. in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} - DATE
9. This corporation is eligible to satisly ils Intangible FILE NCW!t FEE IS $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution n Added to Fees
{See criteria on back) (] Make Check Payabie to Department of State ’
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O oetete TILE [ Change [ Acditicn
NAME PARNESS, JERRY NAME
STREET A00ReSS | 998) SW 70 AVENUE UNIT 6 STREET ADDAESS
CITY-ST-IIP DAVIE FL CITY-5T-71P
THLE v [ Detete TITLE . [JChange  [J Additicn
e PARNESS, BRIAN N ,
" STREET ADDRESS |" 2080 SW 70 AVE UNIT § ===~ = coveer o’ ~ | STRECT ADDRESS- } - - — e+ - m -
CITY-ST-2iP DAVIE FL CITY-ST-7iP
TITLE v 2 Delete TITLE [J Change [ Addition
NAME GOLDMAN, JONATHAN NAME
STREET ADDRESS | 2980 SW 70TH AVENUE UNIT 6 STREET ADDRESS
CITY-ST-ZP DAVIE FL CITY-ST-7IP
THLE Vv O Delete TILE Vv D Crange [ Addition
NAME GOLDMAN, MICHELE NAME Tacoes, Miche le. Uoit b
STREET ADDRESS | 9280 SW 70TH AVENUE UNIT 6 SREETADDRESS | o5 @0 Q) Fo i Ave Ui
CiTy-S7-21P DAVIE FL GITY-ST-2IP D g le . (="
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITE [ petete TILE [J change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D CITY-57-2P

¥ m‘rﬁdoes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is tylle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empoyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
; ther like empowered.

13. | hereby certify that the informati
indicated on this report or supplgm
of the corperation or the receive
changed, or on an attachment wi

o

-.-’*&jj i

U ; 3
SIGNATURE: ;"ﬁ'}'-& R R .
SIGNATURE Al OR PRINTWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

I




