41

FILED
May 23, 2001 8:00 am
Secretary of State

04-19-2001 90077 021 ***150.00

2001 UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P00000019661 ~

1. Entity Name

NORMAN'S LADIES APPAREL, INC.

—3 1t

.- &

Principal Place ol Business Malling Address
9045 LAFONTANA PLAZA 9045 LAFONTANA PLAZA
SURTE 16 SUITE 16 —
BOCA RATON FL 33434 BOCA RATON FL 33434 )
Suite, Apt. #, ele. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 6 Applied For
Zg % 3 / Not Applicable
ap b ap Country 5. Certificate of $tatus Dsesired ()} 23 .75 mm""i"
ee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Refjistered Agent — I
- : ’ ) ) ) . Name - _ e = -
~|" " ARTZT, NORMAN T
Street Address (P.O. Box Number is Not Accaptable
8045 LAFONTANA PLAZA " ‘ ptable)
SUITE 16
BOCA RATON FL 33434
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its re Jistered office ¢r registered agent, or both, in the Stats of Florida.
SIGNATURE __
Sigmalure, typad or printed nama of registered agent snd Litle i applicabie. (NOTE: R gistorad AQant Sigmaturs ndcuinsd when ranstating) DATE
5. This corporation Is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will ba $550.00 TnBJsl (;nunﬂ C::t:.?;uﬁz‘:_m‘ ¢ fdsd‘go m“‘;ﬁ‘;g"
{See crileria on back) ] Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e 2] - L3 belete Tme O chage [ addiion { S
NAME ARTZT, NORMAN NAME 2
sweer poess | 9045 LAFONTANA PLAZA #16 STREET ADCAESS §
Y- S1-IP BOCA RATON FL 33424 CITY-ST-2P ‘ &
| TME D O petete TILE ) Change ] Addition | &«
NAME ARTZT, JUDY NAME
smeer anoress | 9045 LAFONTANA PLAZA #16 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 CITY-S1-2°P
STME . me e - “e- e —— -~ ~=OJpetetg - —=§-mme. - - - (3 crange 3 Addition -
HAME NAME
_STREET ADDRESS — B STREETADDRESS | - - — - - -
CITY-ST-21P CIY-ST-ZP
TME [ betete TmE [ Changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CNY-S1-2IF CmY-ST-21P
THLE O oetete WILE Ochenge [ Additlon
NAME RAME
STREET ADORESS N STREET ADDRESS
CITY-S7-2P CITY-57-2P : : . \ |
me O pelee” - TInE I Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADCRESS
Ciy-ST-2F CIvy-S1-2I8 .
13. | hereby certity that the Information supplied wnh thls fi img does not qualily for the exemption stated in Section 119.07) 3)(1). Florida Statutes.  further cemfy lhal the infonmation
indicated on this report dr supplemental repori is tnue accurate and that my s gnature shall have the same legal effect as if mads under oath; that | am-an officer or director
of the corporation or the receiver of irustee empowered to exacute this repont as 1 xquireg by Chapter 807, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an ggeress, with all other like empgwerad.
SIGNATURE: _{ Y-1lo JU-188- ¥
OR D AECTOR Dats Daytna Phocs #

l




