AT e A e

i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o :'?gl:g on FLORIEan;EI:A::T:i":::i‘STATE A‘pl‘ 27 1 99 8 8 : 00211’1’1
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000081365 (6)

1. Corporalion Name

ROSLYN'S SPECIAL WOMAN BOUTIQUE, INC.

R NN

Principal Place of Business Mailing Address
2000 N UNIVERSITY DR 2400 N UNIVERSITY DR
00 #2207
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualified
11/04/1994
2. Principal Plage of Busingss 2a. Mailing Address 4, FEI Number Applied For
k4 m 65‘0529909 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, elc. o ] $8.75 Additional
E"EL po 5. Centificate of Status Desired O Fos Required
Clty & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;:] ;;l E m Personal Property Tax due June 30 MYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SCHWEL, ROSLYN 81| Name
i;%gu UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, fiorida Statutes.

SIGNATURE e . N
Signaturo, typed o printed narie ol regatored agnnt and tila 1 apgacatie (NOTE: Ragistorad Agent signature required when rainslating) DATE
12, OFFICERS AND DIRE CTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e — PSD [T oeaETe 11 mE [T change [ Addition
NAME SCHINDEL, ROSLYN 1.2 NAME
steeTaporess | 12000 SW 13 ST, HAWTHORNE E, #214 13 STREET ADURESS
CITY-5T-2IP PEMBROKE PINES FL 33027 14 CITY-ST-21P
e ViV (T DELETE 24 TNLE [T Change [ Addition .
HAME SCHINDEL, MAX 2.2 HANE
seeranoness | 12000 SW 13 8T, HAWTHORNE E, #214 2 3STREET ADDRESS
CAY- 5120 PEMBROKE PINES FL 33027 2.40ITY-5T-2F ' i
TLE LT ofiere 51 TLE [(Jchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 34. CITY-ST-ZIP
T L] DECETE 41 TILE " D Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0¥ -5T- 2P
TE ] eceTe 51TITLE T Change ~ LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-5T1-2IP 54 CITY-ST-Z4P
TRLE ] DELETE 1TITLE [dcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2IP
14. | heraby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes_ | further cerify that the information

indicated gn this annual reporl or supplemental annual reporl is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagn or the receiver or trustee empowered 1o execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, Jir on an altachm
Y. %u f ¥ 4’/2//95‘ (AL 20— HY

QIANMATIIDE.

CR2E034 (10/97)



