8

2003 FOR PROFIT CORPORATION

FILED
May 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

-l

DOCUMENT #  P93000066689

05-21-2003 90193 028 ***150.00

1. Entity Name

COSTUME ETC., INC. o

Principal Place of Business Mailing Address
1816 N DIXIE HwWY 615 NE 13 AVE
At

FT LAUDERDALE FL 3304
FT LAUDERDALE FL 33305 -

AU A A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
650440691 Not Applicabie
Zo . _. Country N Country ioata of e $8.75 Addttiona)
— ] T, S RUUE . - . |..8. Certificate of Status Degirext O - -Foo Requirad o -
6. Name and Address of Current Raglstered Agent 7. Name arxl Address of New Registerad Agent
L Name . ) ) o1
CHIAVERINI, KEITH Street Address (P.O. Box Number is Not Acceplabia)
615 NE 13TH AVE
FT LAUDERDALE FL 33304 L
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.
SIGNATURE d
Signalturs, typed o printac! hame ol agert and title § app {NOTE: Rag Agen wigy required when Q) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
_ After May 1, 2003 Fee will ba $550.00 - Trust Fund Contribition. Added to Foes
Make Check Payable to Florida Department of State
10. - il QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
i, TTLE p,4 o 1 Delete TILE O change [ Aacition .§
HAME " | CHIAVERIN), KEITH HAME =)
- STREET ADOFESS | 15 NE. 13TH: AVE STREET ADORESS 3
om-$1-20 . |FT LAUDERDALE FL 33304 n-st-2p 5
TOE C; : O Deete TmE DOl thenge [ Addion g
T - NAME '
* STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - e - - ] R B E. U PPN et i A = - .
TIE [ Deiete TMLE (] Ctmue 3 addition
NAME o e I . . P _ L - —
STREET ADORESS STREET AUDRESS
Cry-s1-2p CiIY-SY-2P
TME - O Daleta TME Ochangs 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
3 s O Dekete TTE CcChangs [ Addition
HAME ’ ’ NAME
STREET ADDRESS STREET ADORESS L
CITY-ST-2P CnY-57-21P
HRE - [ Delets THLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CiTY-ST-2P _ CITY-ST- TP . ;",«‘
12. | hereby Gertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stawtes. | further ¢ertify that the mio(mahon = ’
ingicated.on this repon or supplemental report is irue ang accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer.cor dirgelor= |, _
of the corparation or the receiver or Justee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11t
changed, or on an attachment wi addrass, with all other like empowered. . - -
J/ - 2
SIGNATURE: s %)j/;ﬁg 1.
\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da.ll, - Dnmﬁu'l.
;/ =
- e 4/"; 7 /



