FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  PO2000064227 Secretary of State
1. Entity Name 01-24-2003 90097 014 ***158.75
POLLINI FASHIONS, INC
Principal Place of Business Mailing Address
765 MIDDLE RIVER DR 765 MIDDLE RIVER DR 90009887
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mafling Address H"“". m“"l "l" Ilm“l" ||m "NI I“" Iml “I‘I “m (III I“\
Suite, Apt. #, etc. Suite. Apt. #. etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
OW - 3(.82991 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired »® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— = NaTE —

Q’QORU\! FORBES

Streel Address (P.O. Box Number is Not Acceptable)
875 NE 4am_ ot * 380

Y PoMPAND BoH FL | 2220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and acce;;l

o b dl T lloea™ ToeiN L ForeES, PRESOENT _I-1-03

ure typed or printed nams of registered agent and litle it applicable. (NOTE: Ragistered Agent signature required when rernstalmg]
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 e a9y 35,00 ey 2e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O Delete e [ Change [ Addition
NAME FORBES, ROBIN L NAME
sTreeT ADDREsS | 875 NE 48TH ST, #380 $TREET ADDRESS
orv-s-zp  {POMPANO BEACH FL 33064 CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP
TILE™™ i 3 oeleta e - e - b Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-ZP
TILE [l Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
} STAREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§7-21P
TITLE ] pefete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP

12. | hereby certify tha[ the information 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 supplementai 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmen raddress, with ali otheg like em red.

SIGNATURE: m/@ I-7-0 3/ 51/)2115’ 0640

SIGWE ANDTYPED OR PRINTED NAI.E OF@IGNIHG OFFICER OR DIRECTOR Dats Cattirne Phong #

At

CR2E034 (10/02)



