2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96531 May 16, 2000 8:00 am

1. Entity Name

CACHE ACCESSORIES, INCORPORATED Secretary of State

05-16-2000 90124 016 ***150.00
!‘.'t:.';l."f-‘;-’é ' :P' |j{{:; L 3 i ‘l:’,“ i

Principal Place of Blsiness ™t bl el Mailing Address

HE L1

;'J'“.""'r'v.,“ R p!
2325 NW X0TH PL’A(_JE"' S d 2325 NW 30TH PLACE
BOMPANC BEACH FL 3%069 POMPANO BEACH FL 330680701 L VA
,US us (0092413
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ175650 Nat Appficable
Zip Country Zp Country 5. Cerificate of $tatus Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GELCYNSKLABRAHAM Y. Street Address (P.O. Box Number is Not Accepiable)
2325 NW 30TH PLACE
POMPANG BEACH FL 33089
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstabng) DATE
Rt [ S S, | wemmemrenn | g500ue
gre : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department ot State T : o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JES R NP~ FUE D Delee e Clchange [ Addition
NaME ) "GELCYNSKI, ABRAHAM Y. ) NAME
STREET ADDRESS | 2325 NW 30TH PLACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
L U [ Delete TITLE [ change  [J Addition
NAME * « 50 [ T LT e T LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE N - 3 Delete TITLE _[Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TiTLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(}), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an aggress, with all other like empowered.

DA

gl
ER OR DIR

B Ny

SIGNATURE: ___ o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICI

CTOR

A8 - .

Daytime Phane #

CR2E034 (9/99)



