————— e S W | P N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007234 Feb 01, 2000 8:00 am
o Secretary of Stat
THE CHANGING ROOM OF OUS, INC. ry ol statc
02-01-2000 90067 040 ***150.00
Principal Place of Business Mailing Address
19104 W. DIXIE HWY. 19104 W. DIXIE HWY.
MIAMI FL 33160 MIAMI FL 33180-2640 - -
us us AUVIYIOL
TR s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number §5ﬂ(}72602 [[ !gzﬂedm
ap Country Zip Country 5. Certificate of S;Ib‘fznsDe:sﬁed | O $8.75 Additional
' - Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name LYy
WILLIAM J. SEGAL' PA Street Address (P.O. Box Numger is Not Acceptable) -
1799 NE 164 ST . .
N MIAMI BEACH FL 33162 : ag
City FL | Zip Code

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

" 5 .

SIGNATURE

-T — =°  “Signature, typed or printed name of ragtstered agent and ttie if apphcabla. -« —— . (NOTE. Regrtered Agen s:gnature requirsd when fg.mstﬁliflﬁ) e | —— T DATE - e — .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contibution. 0O Added 10 Fe)és
{Ses griteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete e [l Ghange [ Addition
HAME GOLD, ANTHONY D , ‘ NAME
STREETADDRESS { 1041 NE 88 ST STREET ADDRESS %
CITY-ST-ZP N MIAMI FL 33138 CITY-ST-ZIp A
e D [ Deiete T B [ Change [ Actition
NAME GOLD, CHRISTINE NAME v
SIREET ADDRESS | 1041 NE 88 ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL 23138 CITY-ST-21P _

MLE (7 Delete TMLE ‘ [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P : ..
TTE 1 Delete TiTLE ) g () change [ Addition
NAME NAME : )
STREET ADDRESS et v - = R-STREETADBAESS. |- —~—r o o - - e e e
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [J Change  [J Addition
NAME ' NAME :
STALET ADDRESS STREET ADORESS A E:i
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE f [ Change  [] Addition
NAME ' NAME .
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P . : CITY-ST-2)P vy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Floridd Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal 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 reguired by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on.an attachmegi with an address, with all other like empowered. A

VLAY WheIrg Ul 1

SIGNATURE:

Daytima Phone #




