2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050289 Jan 31,2001 8:00 am

1, En‘tity Narme Secretary Of State
CCELLE OF PALM BEACH, INC. 01-31-2001 90283 039 ***158.75

Princii}al Place of Business Mailing Address
424 BROOME STREET 424 BROOME STREET

NEW Y?RKNYTCOH NEW YORK NY 10012 Uﬂﬂllssz

T

I

3
‘2’.2P|:‘]T%)a\ Place of Business 3. Mailing Addrass ”Im"’ I” "l

WIRTH AVEN/E
Suilla, Apt. f. etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
| ) Lu-b .
City & State City & State 4. FE! Number Applied For
PHLM ™ EACH ) F L. 5-10 33 5-3 g Not Applicable
Zig Coufitry Zip Country . . $8.75 additional
35 l‘t g 0 ‘/ e, A’ 5. Certificate of Status Desired Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_— - e e e e ~Name. _ e e e

" CORPORATION SERVICE COMPANY
. 1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301-2525

City FL Zip Code

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
! Signature, lyped or printed name of registerad agent and titla il applicable. [NOTE: Ragistared Agent signalure raquired when 1einstating) DATE -

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS- $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(Sele criteria on Hack) ﬂ Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE PT ,D i mhange [ Addition

N CELLE, CHRISTINE e LELLE CHRISTIANE ,

STREETADORESS | 494 BROOME STREET STREETADDRESS |g 40 cenTre STREET # 36

CiTy-S7-2IP NEW YORK NY 10012 CITY-8T-7P W Jogw M q 1do13

TLE O Delete Tme vep 7 [ ] Change ?Addiﬂon

NAME NAME VERGLAS FREPERVC A

STREET ADDRESS SRECTADDRESS (249 CENTRE STREET # 36

CITY-ST-2IP CITY -ST-2IP NEW YIR W | N \/ 100\ 3

T 7 i i T L Deete TinE . ’ A CJcChange [ Addition

NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

mEe [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2PP CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITy-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-5T-ZIP GTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion 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 s| ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustce empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowege.

SIGNATURE:

@(!.&4}200] 2L 625 2619

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # j

e

CR2E034 (10/00)



