FILED

- -
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Sgp 1 9at 2003 fSS(t)Otam
1. Entity Name 09-19-2003 90003 001 ***550.00 .
JUDY'S ARMOIRE, INC.
Principal Plage of Business Mailing Address o
9484 HARDING AVE. , 9484 HARDING AVE. 10111601
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Flace of Business 3. Mailing Address l ’""II’ m |I“| III" Ilm Illu IIm II{I, 'I'II “I“ "m lII'I "“ ’"{
G4 384 qud'nq ave. a438y Hardrnq ave .
Suite, Apt. #, etc _ } ...l . Buile, Apt # elc. N ) o - o-[F). CHEGK.HERE_IF MAKING:CHANGES
City & State City & State 4. FEI Number Applied For
surfside | FL. sur€siod | EL. 65-1035856 Not Applicable
Zip Gountry Zip Country " . $8.75 Aaditional
. 5. Certiticate of Status Desired [} " X
33154 UsA. 33154 ushA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
ROTH JuDy Street Address (P.O. Box Number is Not Acceptable)
20205 WEST OAK HAVEQKGIRCLE
NORTH MIAMI BEACH FL*@WQ _
! Clty FL | Zpcode
8. "?he ‘abbve named enmy sub il Hﬁ; statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thg}obﬂganons of regwstere B 3 .
SIGNATURE \A“l f{i A A ) i :n m q } 2003
e Slgr?ﬁr\ typéd or printed 5 name g l.’ag:stared agent and titla if appliceble. (NQTE: Registered Agent sigrature required when reinstating) ) ¥ DATE
'- . LFH.E»»;’MSWQI FEEIS $550.00 1 i o N —
T - : 9. Election'Cam Financing== ~=:&§
Ater Segierer 10,2003 Foo willbe $760.00 | e e S e e
Make Cheak Pairable to Florida Department of State '
10. - ;.. .- - o LRy QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | 1 Delete e [ Change [ Addition | 3
NAME' NAME =
STREET ADDRESS cl STREET ADDRESS %
orv-st-zp | NORTH MIAMI B L“CH FL 33179 7 oITY-5T-2p i
TTLE WP O Delste TITLE [ change [ Addition &
NAME REIZES, GERALD NAME
streer aooress | 2861 NORTHEAST 183RD STREET #1108 STREET ADCRESS
orv-stzp { NORTH MIAMI BEACH FL 33160 eTy-ST-21P
3MLE (3 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [7 Detete TITLE {0 change  [J Addition
NAME NAME
STREETADDRESS |~ R T T T TR STREETADDRESS | T T T TTTUTYT - e s mo e -
CITY-ST-2IP CRY-ST-2IP ]
IMLE O pelete TITLE M Change [ Addition
NAME ‘ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME MAME ;
STREET ADDRESS ‘[ STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bilock 11 if
changed, or on an attachrnent with an address, with all-other like empowered.

SIGNATURE: __ NFRERSCIIRED IQ(BQ% 305 -33-3%51

SIGNﬁl’FE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




