2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N0O00O00007470 Secretary of State
1. Entity Name 02-21-2003 90184 024 ****70.00
CHIC TO CHIC, INC.
Principal Place of Business Mailing Addrass
3660 WEST COMMERGIAL BLVD . PO BOX 811901
FT LAUDERDALE FL 33309 BOCA RATON FL 33481
S s AU
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL{CABLE Applied For
Naot Applicable
N Z'p _ s fiﬂym-, . Zip | COuntri | 5 conmeasorsuusoesies Y E ?ese ggqlﬂtr:lecgtional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOSTOW' ALAN E Street Address (P.O. Box Number is Noi Acceplable)
3660 WEST COMMERCIAL BLVD
FT LAUDERDALE FL 33309
e City Zip Code
SR . FL

8, The abbvé'harﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiohs &f registered agen

SIGNATURE = : - 2-/ \a l 03

-S&gnatu‘re. Typed or printed name of registered agent and title if applicable. {NOQTE: Ragistered Agant signature required whan reinstating) DATE
Cphe

.\n

T . * "
9. Flection Campaign Financing $5.00 & Make Check Payable to
I 1.2 il 00 May Be
E EN OW-'FEE IS $61.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ pefete TITLE [ change [ Addition
NAME MOSTOW, ALAN E . . HAME
steeT a0oress | PO BOX 81-1801 STREET ADDRESS
orv-st-zP | BOCA RATON FL 33481 CITY-S1-21P
TLE D O petete TILE _ [JcChange [ Addition
NAME FREELAND, DENNIS HAME
steeT aoress | PO BOX 81-1901 . . i STREET ADDRESS o o
crv-s-27 | BOCA RATON FL 33481 T omy-st-mp [T T T
TITLE D [ Delete TTLE [ Change [ Addition
NAME MOSTOW, WARREN NAME
sTreeT aocress | PO BOX 81-1901 STREET AODRESS
CITY-8T-217 BOCA RATON FL 33481 CITY-ST-2IP :
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE i Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 4} e I\ke empowered.

ZQUIRED 2]\afoz (354) T130-812\

L " i

SIGNATURE: SIGN& =

. — e e

CR2EQ37 (10/02)



