FILED

2003 FOR PROFIT CORPORATION | Jan 29. 2003 8:00
—= UNIFORM BUSINESS REPORT (UBR) an 27, f . am

DOCUMENT#  H8B6955 Secretary of State
1. Entity Name 01-29-2003 90148 024 ***150.00
ELITE FORMAL ACCESSORIES, INC.
Principal Place of Business Mailing Address *
2280 SW 70 AVENUE 2280 SW 70 AVENUE
UNIT 6 UNIT 6
M B VR GAURE AR ORI
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, et Suite, Apt. #, elc. ﬁ. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2634722 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g.ggg:if;ﬁonal
-6.-Name and-Address of Current Registerad Agent e - e e e 7. Name and Address of New Registered Agent
Name

PARNESS, JERRY Street Address (P.O. Box Number is Not Acceptable)

2280 SW 70 AVENUE

SUITE 2

DAVIE FL 33317 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the abligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
. [] ‘
AﬂF“'E N?‘g!'l]‘ i,EE Iislisblsg;;g 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 0 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE [ Change  [J Addition
NAME PARNESS, JERRY NAME
STREET ADDRESS | 2280 SW 70 AVENUE UNIT 6 STREET ADDRESS
CITY-ST-ZiP DAVIE FL CITY-S1-ZP
TLE Vv mpemg TILE Ol change [ Acdition
NAME PARNESS, BRIAN NAME
STREET ADDRESS | 2980 SW 70 AVE UNIT 6 STREET ADDRESS
CiTY-5T-2IP DAV|E FL CITY-ST-2IP
L o e oo _Delee. _ ME | o e - . [lchange [ addition
NAME GOLDMAN JONATHAN NAME ' -
STREET ADDRESS | 2280 SW 70TH AVENUE UNIT 6 STREET ADDRESS
CiTY-ST-2IF DAV'E FL CITy-ST-2IP
TITLE Vv O pelete s [ Change [ Addition
NAME JACOBS, MICHELE NAME
STREET ADDRESS | 2280 SW 70TH AVENUE UNIT 6 STREET ADDRESS
CITY-ST-7IP DAVIE FL CITY-81-7IP
TITLE O pelete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . . CTY-ST-21P
TITLE s . O pelete WILE [3 Change  [J Addition
NAME NAME g IR
STREET AnDRESS | SE e Y s ol STREETADORESS, | - ¢ S
CITY-ST-2IP ‘ /\ N A N [, CITY-ST-2IP - i

12, | hereby certify tha the irformaticp supplied with tiis filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplerpental report is tfue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the jeceiver ustee ermpover apter 607, Florida Statules: and that my name appears in Block 1Q or Biock 11

changed, or on an attachkQent witkfan address, wlih All other like empowered. / /

SIGNATMEF AND T\’PEWI’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale faytire Phone #

SIGNATURE:

PR T

A

CR2E034 (10/02)




