|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # | POOG00003479 Msar 25:, 2002f %tmt) am
1. Entity Name : ecre al y O a e »
LILLY'S UNISEX, INC. 03-29-2002 90831 033 ***150.00 °
Principal Place of Business Mailing Address
300 SOUTH SR 7 STE 2% 220 300 SOUTH SR 7 STERS- 2. 2.0
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Businass | 3. Mailing Address ”IIMII’ N "m II”I Ilm Ilm "m "m IIII”MI I’I" ‘I"I ‘I"Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
“[F City & Stae i TECiy 8 Sate e e A PR NUMb e e o o | [ Applied For.__|__ .
) 650973743 Not Appiicable
Zi ; - —
'? Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAVO, ADA F -
Stri? dress (P.O. Box Number is Not Acceptable #
3600 SOUTH SR 7 STE 229 GO0 SO ST Rs T HE RO
MIRAMAR FL 33023
Cit ZipC
" MIRAMAR FL | %5023
8. The af;?;je named entity submits t;his staterent f of changing its registered office or registered agent, or both, in the State of Florida.
v ( O
SIGNATQRE : . - ‘ : - - - £
v Signature, typed or printed nan’;a of pgl’slarej,dﬁem and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
|
. o do . n
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!I FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and electsto do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ palete TITLE [JChange [ Addition §
fos]
NAME CORREDOR, PUBLIO A NAME g
STREET ADDRESS 7403 Nw 57 STR El' STREET ADDRESS &
CITY-ST-2IP TAMARAC FL 33321 I CiTY-ST-2IF ﬁ
- o
TILE [ Detete TITLE [ change [ Addition | O
NAME NAME
= TR AD DRSS | S R o e e e T TR ET ABDRESS > == R e e e s S e
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [J Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TmmEe [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-81-2IP GiTY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IF
13. | hereby cenrlify that the informatién supplied with thig filing does not quality for the exempition stated in Section 119.07(3){i), Flerida Statutes. [ further certify that the information
incicated 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 receiverior trustes empowered to exacute this report 36 reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachmenLrtrag adgsessMith all other lie c-;m;;.ow;r.yS
. |
e — ey . 3’/70 / ? f_.
SIGNATURE: _é/” = 02 7Y-74/R5/K
* “SIGNATURE AKD TYPED OR PRINTED NAME OF SIETiNG OFFICER OR DIRECTOR = Date { Daytime Phone #




