2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036195 Mar 08, 2000 8:00 am
crrray B Secretary of State
SHERRY FRANKEL'S MELANGERIE. INC.
03-08-2000 90026 032 ***150.00
Principal Place of Business Mailing Address
256 WORTH AVE 256 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 334606043 - A v -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50519506 Applied For
6 19 Not Applicable
2 Couniry Zip Counlry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent’ e - 7. Name and Address of New Registered Agent -
Name '
MEROLA' JAMES R Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD
STE 204
PALM BEACH GARDENS FL 33410 _ \
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE
. - ‘L | Signawre, yped of printed name of registered age™ and Ye if epplicable {MOTE: Registered Agent gignatue requited when rainstaung) DATE
9. This corporation is efigible o satisty its Intangible FiLE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects 1a da so. After MAY 1, 2000 Fee will be $550.00 10. iﬁg:';zn%ag;i'r?gun :rinc'”g O f&gﬂﬁ:@;?e
{See criteria on back) O Make Check Payable to Department of State
M50 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE | D [J Delete TITLE [ Change [ Addition
NAME FRANKEL, SHERRY NAME
STREET ADDRESS | 3020 30TH LANE STREET ADDRESS
CITY-57-2F GREENACRES FL 33483 CITY-ST-21P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST- 2P
TITLE ST [ Detets - TITLE - O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2p GITY-ST-7IP
TIMLE ] Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE I T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mace under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowared.

SIGNATURE: /7 Bk 3iloo  Sel-bLC-(2%(,

o,
M SIGMING OFFICER OR DIRECTOR Data Daytng Phone #

CR2E(34 (9/99)



