2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L03526

1. Entity Name

AMERICANA BATH & SUPPLIES, INC.

May 31, 2000 8:00 am
Secretary of State

Principal Place of Business

4047 QKEECHOBEE BLVD
W. PALM BEACH FL 33409

Mailing Address

4047 OKEECHOBEE BLVD
W. PALM BEACH FL 33409-3239

05-31-2000 90034 037 ***150.00

. Principal Place of Business

3. Mailing Address

0py0d 159
Oﬁlullllﬂlllll HEAHEARIRRAD IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
¥

City & State City & State 4. FE! Number 65 012367 Applied For
,2 Not Applicable
Zi i s
" - Counlry .. P . B} Co_untry 5. Certificate of Status Desired |, [ $8.75 Additional -
-— e e | e S | e T e R - : =—Feg-Required ——=—re=i"x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SIMINOVITCH, ELSIE Street Address (P.C. Box Number is Not Acceptable)
4047 OKEECHOBEE BLVD. |

W. PALM BEACH FL 33409

City Zip Cogs

FL

| 8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinlad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature reguired when rainsiating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

Make Check Payable fo Department of State

I
10. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00

er MAY 1, 2000 Fee will be $550.00

Aft $5.00 May Be

Added to Feas

ADDITIONS/CHANGES TO OF#JCERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
T “PSD 1 Delate TTLE ' Ol change [ Addition | &
NAME SIMINOVITCH, ELSIE NAME [
smreer anpaess | 9256 C SABLE RIDGE DR STREET ADDRESS , §
CITY-ST-2IP BOCA RATON FL CITY-ST-21P ul
TILE VT 1 Delete TILE ‘ [Jchangs [ Addition S
NAME LARKIN, FLORENCE A NAME

steer Anoress | 1082 MONTAUK DR. STREET ADDRESS

cre-si-zp _ | FORKED.RIVER.NJ. ; - e cITY-ST1-2IP R ces - e - PR

TIE ] Detete TITLE [J Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-27IP CITY-ST-2P E

TITLE . [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TILE O Detete TILE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P !

NLE C Delete TITLE ' O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CIFY-ST-2IP

13. | hareby certify that the information supplied with this fili
indicated on this report ar suppdemenital report is
of the corporation or the recg
changed, or on an attach

SIGNATURE:

ith an address,

N

does not qualify Tor the exemption stated in Section 113.07(3Ki), Flirida Statutas, | further cartify that the imformation
ccurate and that my signgture shall have the same legal effect as if mafie under oath; that | am an officer or director

T or trustee empwered {6 execute this report as re:

#h_afl other like empowered.

NATURE AND TYPED O NTED NAME OF

SIGNING OFFICER OR DIRECTOR . Daytime Phone #

ired by Chapter 607, Florida Statutes; and tifat 7'me appears in Block 11 or Block 12 If
t
[




