2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORF(UBR)

DOCUMENT #

1. Entity Name

SANDY'S FASHION AND ACCESSORIES, INC.

P02000115921

Principal Place of Busingss
8212 GLADES ROAD

BOCA RATON FL 33434

us us

Mailing Address
8212 GLADES ROAD
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt._#, etc.

—n

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90153 021 ***158.75

MR

[ "CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEl Numbe ( ? Applied For
4 9( - 7 \‘S‘ 7/ 7 Not Applicable
7t Gountry ap Country 5. Ceniificate of Status Desired $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

MULLINS, STACEY D
1005 LAKE AVENUE
LAKE WORTH FL FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturg raguired when reinstating)

DATE

=ar s —FILE.NOWNL.EEE IS §150.00. .. _ . _,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

+~B.-Election.Campaign Financinge-== - — $6.00-May.Bo-—
Trust Fund Contribution. Added 1o Fees

10, , COFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~|P O Delete TMLE [J Change ] Adition
NAME ZABINSKY, THEQDORE NAME

STREET ADDRESS | 8212 GLADES ROAD STREET ADDRESS

orv-st-2e | BOCA RATON FL 33434 CITY-ST-2P

TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TLE ] pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP GITY-5T-7P

TITLE O oelete TITLE [ change [ Addition
NAME — e~ . NAME

STREET ADDRESS SIREFTADDRESSS|>—===e e ~

CITY-ST-2IP CITY-ST-2ZP - -
TITLE [ Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Defete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. ( hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119. D?(S)(l) Florida Stat

accurate and that my signature shall have the same |
of the corporation or'the recelver or frustee empowered 10 execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE BEQUIH

indicated on this report or supplementat report is true an

SIGNATURE:

. [ Hurther certify that the information
r oath; that | am an officer or director
ame apgpears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE!

Daytime Phona #

/ ¥ Dae

z /z I E

CR2E034 (10/02)



