2001 UNIFORM BUSINESS REPORT (UBR)

4/1!

FILED
May 18, 2001 8:00 am

LY
DOCUMENT # PO0000091119 g
1. Enty nams Secretary of State
JUDITH LAUREN, INC. 04-19-2001 90077 027 ***150.00
1]
Principal Place of Business Mailing Address
2600 NORTH FEDERAL HWY 2600 NORTH FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. ¥, etc, Suite, Apl. #, Bte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
bé - /&&/ﬁ/ Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?B'Ts Additonal
a0 Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
G s L L == | Name e i R~ e B
| ARTZL NORMAN™ ‘
Street Address (P.O. Box Number is Nat Acceptabla)
2800 NORTH FEDERAL HWY
. BOCA RATON FL 33467
o~ City éip Code
, FL
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, In tha State of Florida.
SIGNATURE —
Sigraiure, lyped oF Jrintod neme OF eg:ttesad ROEN and e 1 applcable. (NCTE: Registorad Agenit $igrature reGuired when reinsiating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election o Financi
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee wiil be $550.00 TmslI::ndag;:'r?t?uﬂ:rin eng. fdf:quol\gz:?e
{See criteria on back) Make Check Payable to Department of Stata .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00)

. - OFFICERS AND DIRECTORS 12.

me 0 {2 Deiets e - Clchange £ Addition

NAME ARTZT, NORMAN HAME

steesT A00Ress | 2800 NORTH FEDERAL HWY STREET ADDRESS

onv-5120 | BOCA RATON FL 33487 : ci-1-2¢

TmE © O Deteto me O change [ Addilon

g wLLIAm o) Lowther TR e

CRY-§T-2P > 24, 33(.[ 3/ CIvY-5T-2P

e . e Opeee . M L - o - e o oD Change ) Addition .
Wv-v--rz-"_.',-;-- - — T T — . P o - : WAME

SIREETADORESS | . . _ U e MsmeETADDRESS ) . - — S —_— —

LY. S1-2P CITY-5T-2P

e 1 Delete TME Ol Charge  [J Adcition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI1-2P CIY-51-0P

e 0O peters TINE Ochange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIVY-ST-2P CITY-ST-2P

TIMLE ] Detets TME D change [ Addition

HAME NAME

STREET ATDFESS STREET ADDRESS

CITY-ST-2P Ciry-st-2P

indicatad on this report or supplemental report is rug an

changed, or on an attachment with a

) 4
SIGNATURE: .

13, | hareby certiz‘that the infeemation supplied with this ﬁiirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
accurate and that my signature shall have the sarme legal effect a8 if made under cath; that § am an officar or director

of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appsars in Block 11 or Block 12 ¥
address, with all other like empowered.

‘fo;//-d/




