2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SUITS ME SALES, INC.

K44549

v/

Mailling Address
10858 NW 14TH ST,
CORAL SFRINGS FL 300M

Principal Place of Business

10858 NW 14TH $T.
CORAL SPAINGS FL 3301

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. Suite, Apl. #, etlc.

/

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91339 020 ***150.00

UG

DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FEl Number Applied For
55'%95444 Not Applicable
i i i
Zip Counlry Zip Couniry 5. Certificate of Status Desired O sB 75 Acditional
- . . ) . Few Renuired
L2 == ta e - 2B - Namd and Address of Currant Raglstemd Agont soosss sm=ps o] AT TaHame and AGCress ol New Rﬁglslarud Ag:mi—-—*-u- el RN
e o e e NAMAL o . i e - s

. BROKOWSKY, STEWART

Street Address {(P.O. Box Numbet is Not Acceplable)

~ 10888 J.W. 14TH STREET
CORAZ SPRINGS FL 33071
-’;’ City - ) FL ?_"Ip C:x.!'e.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State oi Flonda ;

et T

&'llll-,!-

Tax filing requirement and elects to do so.

W oL "!":'{.'. T PRI
SIGNATURE . = o
Sigr'u.mm.tgpodorpfinwd neme of egistered agant and tte if applcable. (HOTE: Regisiersd Agont signature required when reingtaling) DATE
- S ——— =
=|=0=This:cor) £50:00 | 0. Election Campaign F'nanclng $5.00 mayBa

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fess

CR2E034 (9/01)

(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 0O pelere TE O change [ Addition
RAME BROKOWSKY, STEWART NAME
streer a0chess | 10888 NW 14TH ST. STREEF ADDRESS
orv-si-zp | CORAL SPRINGS FL 33071 erTY-ST-2
TNLE \') 1 delete TIE O Change [ Addition
NAME BROKOWSKY, CHERYL NAMIE
sTReeTADoRESS | 10888 NW 14TH STREET STREET ADDRESS
CITY-ST-TIP CORAL SPRINGS FL CIY-S7-2P
TTLE ’ [ Delete HTLE e e _1.1,._12] cnanue.._.Ei Additions
CHME ST ST ae e s S e ST e = = = P - I
“<§TREET ADORESS | - STREET ADDRESS -
CITY-ST-71P “ CITY-5T-2P
TITLE . O pelela TE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-§1.2P CITY-ST-2IP
INE [ pelets mE [ Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TITLE £ Deletz TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
13. | hareby cenity that the informaticn supplied wilh this filin, 3 does not qualify for the exemption slated in Section 119.07(3){i), Flarida Statutes. | further certify that tha information
ingicated on this report or supplementat report is true and accurate and Ihat|my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emcwered 10 sxecute 1his report as required by Chapter 607, Florida Slatutes: and thal my name appeafs in Bjock 11 or Block 12 if
changed, or on an@ nt with an addet h all othgy like empgivered.
v Goone Beauody 4
SIGNATURE: . AR IANEBWART DR Y O
SIGNATURE AND 'n'PEn OR PRINTED NAME CF SKINING OFHfEn OR RRECTOR Y Daytima Phona #




