2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
DOCUMENT #  P01000003635 Secretary of State >
1. Entity Name 05-01-2003 90415 024 ***150.00
GIRL IN BLACK PRODUCTICNS, INC.
Principal Place of Business Mailing Address
9815 ARBOR QAKS LN 301 9018 ARBOR QAKS LN 30
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Malling Address lI"“ll'H'Il'l’”l”""l Ill“ mll"m IIII”'H' m"l"ll |”H"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -10664 Applied For
65 1 92 Not Applicable
] Countr Zi Countr ) ) it
P uniry P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o . i Name o - . S e
J
SHULMAN’ AMELIA Street Address {P.0. Box Number is Mot Acceplable)
9818 ARBOR OAKS LN 301
BOCA RATON FL 33428
City FL Zip Code
B. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable (NOTE: Ragistered Aganl signalure raquired when reinsiating) DATE
5]
~ FILE NOWN! FEE IS $150.00 . .
- X . Electi n Fi
;. After May 1,2003 Fee will be $550.00 Tt o Gomttion 3200 ey 2o
Mak?pheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE [] Change [ Addition __f:‘;'_
NAME SHULMAN, AMELIA J NAME =]
streeT aporess | 9818 ARBOR OAKS LN 301 STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33428 CITY-$T-2PP S
ol
TILE O Delete TRLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-5T-7IP
TILE 1 elste TIE (3 Change  [J Addition
NAME NAME
STREET ADDRESS - o T e * o = - W SIREETADDRESS ~fmw: ~oee o = - ~ . o
CITY-ST-2IP CITY-ST-21P i
|—TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplieg 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
i Py
& SfSron  Sd-4 170604
Date Daylime Phone #




