2001 UNIFORM BUSINESS RE

PORT {(UBR)

DOCUMENT # J34026

1. Entity Name

CHEZ MADELYN, INC.

Principal Place of Business

4300 LINTON BOULEVARD. #30
BOCARAY SHOPPING PLAZA
DELRAY BEACH FL 33445-6686

Mailing Address

4300 LINTON BOULEVARD. #30
BOCARAY SHOPPING PLAZA
DELRAY BEACH FL 334456686

2. Principal Place of Business

3. Mailing Address

Suite, Apl;_{#_. stc.

Suite, Apt. #, etc

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0219 013 ***150.00

0511923

DIDORVO

HEARIA TR

DO NOT WRITE IN THIS SPAGE

L

City & State City & State — T T e~ feml 3, FEl-Number... . Applied For
592710 Not"Applicable|exo
Zip Country Zip | Country $8.75 Additional

X ifi ired )
5. Certificate of Staius Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDMAN, PEARL

Street Address {P.Q. Box Number is Not Acceptable)

i
! Name
i

Tax filing requirement and elects io o so,
(See criteria on back)«- =

0 - -

7579 SAN PEDRO ST
BOYNTON BEACH Fl, 33437
City FL Zip Code
8. The above named entit mits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
b
47 i
SIGNATURE (‘0!/? — %&”" l//’»"‘— -
/ Signature, typed or printed n(ma ot }gislered agent and tie i appl‘u:abld.’ ( l (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay B

After MAY 1, 2001 Fee will be $550.00

Make Checkg'Payable to Department of State—-

Trust Fund Contsibution. _ Added to Fees

- e

indicated

13. | hereby certif

ress, with all other like empo
]

K that the information supplied with this filing does not hualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 diractor
of the corporation o the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atiachment with an

SIGNATURE:

Daytime Phonhg #

1. OFFICERS AND CIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delde TITE Ol change [ Addition | &S
NAME GOLDMAN, MADELYN D NAME 2
5 Al S . 4 -TREET ADDRE! by
e | oAt | S 3
| " o
TITLE P [ pelete TITLE [ Change (] Addition g
NAME GOLDMAN, PEARL NAME
STREET ADDRESS | 7579 SAN PEDRO ST. STREET ADDRESS
or-si-2k | BOYNTON BEACH FL 33437-4089 ciy-S1-2P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Delete TIILE [ change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS . =
CITY-5T-2P . GITY-ST-2IP B -
e e e e [J Change [ Addlition
“NAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tine [ Delete TiTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZP



