2002 UNIFORM BUSINESS RIiEPORT (UBR) Feb ISF;%(E):ZDSOO am

DOCUMENT #  P01000050542 Secretary of State

1. Entity Name

MANDALAY ACCESSORIES, INC. 02-18-2002 90157 020 ***150.00
Principal Place of Business Mailing Address

8800 GRAND VERDE WAY #409 9600 GRAND VEFIDE WAY #409

BOCA RATON FL 33428 BOCA RATON FL 33428

AN

2. Principal Place of Business 3. Mailing Address @
1650 N.W. 3™ Stvedt |16S0 N.W. 3% Shred
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
Desrmed RBaack, FL. [DEERAEW BeAcHd FL (L5 11okbi2 Not Applicable
3‘;“:4"‘ CA Cﬁrgyk '%Zip?a b Coﬂws A 5. Certificate of Status Desired [ fg—ggq&fggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ L _ N Name
mﬁg::‘%é EWSEQST TOWER, STE 210 Street Address (P.Q. Box Numiber is Not #;cce;t_ait;\e_)r 7
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corgeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing?equiremenls;and elects t:do s0. : "After May 1, 2002 Fee will be $550.00 0. Elect\'o:n C;a(r:npalgl: E»nanclng 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Sontribution. Added to Fees
11, .- OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O] Dekkte TILE e (] Change (] Addition
NAME KATZOFF, RONALD NAME ) el T
swreet aooress | 9800 GRAND VERDE WAY #409 STREET ADDRESS | o
orv-st-z¢ | BOCA RATON FL 33428 CITY-ST-2IP -
TILE [ Delete TIILE v {J change D% Addition
NAME NAME VBLE=R, O RLANDO
STREET ADDRESS STREET ADDRESS | P00 TBox VK 34 3S
CiTY-ST-IIP OrY-S51-2F | SN Juam, PR 0o919-243y
TITLE O Delete TITLE L [C] Changs ﬂAdetinn
NAME - . 7 _NAME KATZOFF, JuDITH
STREET ADDRESS T L sk Tg goo & ReMD-U ERD € LWAK K ¢of
CITY-ST-2IF Y STIP (Rt "RerTew, BL 33429
TIELE ] Delete TME ) [ change B Addition
NAME NAME SALAY, Luz 3.
STREET ADDRESS STREET ADDRESS [P0 "Ry 19BN A Y
CITY-ST-2IP CITY-ST-2IP SAN Juan, PR 0019-3435
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delee TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiverTryustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Aw

n addragg, with all apher like empowered.
IBNOERS FRsN S iz0er Woyfos  9st-429-6944

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR " Day Daytima Phons #

CLOLTA

W

r

CR2E034 (9/01)



