2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N97000002207 Feb 03, 2001 8:00 am
1. Entty o Secretary of State

r e

NEAT STUFF, INC. 02-03-2001 90026 015 ****6] 25
Principal Place of Business Mailing Address
2624 NW 21 TERR 2624 NW 21 TERR
MIAMI FL 33142 MIAMI FL 33142
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650746714 Not Applicable
Zip Country ‘ Zip ' Country 5. Certificate of Status Desired O fsse'gg“':?e‘ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= = —_— ——— ——— Name ———— e — -
LERNER, CINDY Street Address (P.Cr. Box Number is Not Acceptable)
¢
5901 MOSS RANCH RD
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the state of Floricla.

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle il applicable. (NCTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. a Added 1o Fees Department of State
10. GFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP [ oslete TME [ Change [T Addition
NAME KRUG, PHYLLIS NAME
STREET ADDRESS | 15190 SW 80TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 CITY-ST-2IP
TILE DT [T Delete TMLE [ change [ Addition
NAME CZERWINSKI, LINDSAY - NAME
STREET ADDRESS | 12460 SW 69TH COURT STREET ADDRESS
= CITY-ST-2IP MIAMI FL-33158 - - S — CiTY-ST-2IP - - - e ety e e
TMLE DwP 1 Detete MLE [Jchange [ Addition
NAME FRANK, HARB NAME
STREET ADDRESS | ~1(}47 MARINER DRIVE STREET ADDRESS
oTY-ST-2¢ | KEY BISCAYNE FL 33149 ouY-ST-2
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE O Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered. (.3055 A 38 - (p 9 A i

SIGNATURE: z3lor X 240

Daytime Phona #

CR2E037 (10/00)

{
1




