2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

FILED

1. Entity Name

DOCUMENT # P94000036195

SHERRY FRANKEL'S MELANGERIE, INC.

Secretary of State

(03-05-2003 90081 048 ***150.00

Principal Place of Business

256 WORTH AVE
PALM BEACH FL 33480
us

Mailing Address
256 WORTH AVE
PALM BEACH FL 33480

- AR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Appiied For
6 19506 Not Applicable
H i t e
Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
-—— e = L e —————— |~ Name = e - =
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 [ ZpCoce

8. The above named entity submits this statement for
the obiligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
4.'
FILE NOWI!! FEE IS $150.00
. 9. Electicn Campaign Financin,
) ! .fter May 1, 2003 Fe_e wii be $550.00 Trust Fund C;ntr?bulion. ? O fg;gﬂohgzif ¢

Make Clieck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [T Addition g

NAME FRANKEL, SHERRY NAME =)

SIReeT ADDRESS | 3020 30TH LANE STREET ADORESS 3

crv-st-zp | GREENACRES FL 33463 CiTY-S7-2IP g
(8]

TITLE O pelete THLE [cChange [ Acdition g

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition

NAME . -—— . - - NAME o~ —|.. -

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Gelete TITLE {( Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE [ Celete TIMLE [ Change [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TITLE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with ail othartke empowered,

hiciin, 2/./03 s\)=655-7 744

@NAME OF SIGNING ornc!#-dﬂ' DIRECTOR Hara Dayiima Phone ¥




