2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHE'S I.T., INC.

PO0000007617

Principal Place of Business

1355 WEST PALMETTO PARK RD..STE.107
BOCA RATON FL 33486

Mailing Address

1355 WEST PALMETTO PARK RD.STE107 |
BOCA RATON FL 33486

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 30, 2002 8:00 am 3

ecretary of State

04-30-2002 90150 020 ***150.00

AR R A

DO NQOT WRITE IN THIS SPACE

| | [T G-1028085. e
Zp 2 Ceuntry ap Country 5. Certificate of Status Desred [ gg;;esmﬁ?ed;‘w”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
SIEGEL. SPENCER ™ Qunenne. beslane
185 NW SPANISH RIVER BLVD TSRS B A ot
SUITE 290
BOCA RATON FL 33431 S ova. Poco TRETE

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

SIGNATURE /&Mﬂm %’(Jq HA,

Suzbnne. thidnt

411 O

natura Wpe&{jr printec name of reg\slafau agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Hlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O oelete TILE (I Change [ Addition
NAME LEBLANC, SUZANNE NAME
sTreer anpress | 8385 D TRENT CT. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 . CITY-ST-2IP
TITLE D Delete TITLE [ change [ Additicn
NAME BARTHOLOMEW, PEGGIE NAME
STREET ADDRESS | 5640 BLUE BAY CIRCLE STREET ADDRESS
") erv-sor | LAKE WORTH FL 33467 T AT T e m——— - s - e
TITLE [ Delete TITLE Cohange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY-ST-2IF
TTLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

4] OL

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address. with all other lj ke powered.

JME P’]t/"@_ Sul-302-0449

Date Daytime Phona #

CR2E034 (9/01)

it
B!

LLPUPO

B



