2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S&L FASHIONS, INC.

M77740

Principal Place of Business

3911 JOG ROAD

828

GREENACRES FL 33467
us

Malling Address
8296 WATERLINE DRIVE

104
BOYNTON BEACH FL 33437
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91404 016 ***155.00

20040935

IR

[0 CHECK HERE IF MAKING CHANGES :

City & State City & State 4. FEI Number 5 004 Applied For
6 2256 Not Applicable
Zi i .
B Country Zp Country 5. Certificale of Status Desiress  []  99-7 Additionat
Fee Reguired
6. Nafne and Address of Current'Registered-Agent———— =z o =7._Name. and Address of New Registered Agent
Name :
SIEGLER, STEVEN
? Street Address (P.O. Box Number is Not Acceptable)
3780 MAX PLACE
STE 102

BOYNTON BEACH FL 33436

City

FL

Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titis it applicabia.

{NQOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!I! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

el

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THTLE [J Change [ Addition
NAME SIEGLER, STEVEN NAME
saeer nnness | 7591 CINEBAR DR. STREET AUDRESS
arv-st-ze | BOGA RATON FL CITY-ST-2IP
TITLE STD O Detete TITLE [Jchange [ Addition
NAME MANDEL, LOUISE ' NAME
streer aooress | 7581 CINEBAR DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
LT CYoese— “TILE - - C1-Criamge— ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TLE 3 elete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2P
TIILE [ Detete TTLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-0F
TITLE ) [ Delete TIMLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an altachmem with an addrass, wi

SIGNATURE LN)¢

Zilios ey

SIELLER ‘7’/7/7/é 54/-967-24 2%

SIGNATURE AND TYPED'OR P'nm'ren w: OF S{BNING OFFICER OR DIRECTOR

Data

Daytime Phone #

AV LBPBOV0

CR2E034 (10/02)




