o
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. ) y
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P94000081365 - Apr 30t, ZOOZfSS:OO am
1. Entiy Name ecretary of dtate .
ROSLYN'S SPECIAL WOMAN BOUTIQUE, iNC. . 04-30-2002 90109 033 ***150.00
Principal Place of Business Mailing Address
A207— ERC - : _ )
FEMBROKE-PINES—FL-30024 TR LI PR PEMBROKE-PINESFL-33024 ’ . ’ ‘
ﬁginniqal Pla o{_quinqis - - © 7| 3. Mailing Address S,
1 = 'y ' s T . . - . -
THRaASPles ~T > UGN G BT DR
Suite, Apt. #.eto. .., Suite, Apt. #, efe, g . e DO NOT WRITE IN THIS SPACE
By — ) VA
* p— e v ——f
City. & Statg i g s City & State A e iw | 4 FElNumber Applied For
(L: Q;_u,.[ZORH.( L}F& IR R e el S ;;f—?.";:".,‘/—--:-' g 65-0529909 Not Applicable
Zio Conntry Zin ) Country - . $8.75 Additional
?a"f',?._q’.a US a - o K 5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New.Registered Agent -
T - Name
S_CHiNDEL R.DSLYN Str?eLAddress g.o. Box Number is Not Acﬁ%btable)
2400 N UNIVERSITY DR qe S v N irar
207 : i = Z.|
PEMBROKE PINES FL 33024 City ol z -~ FL |3%3%
Plrrare kg Porrey R52
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.
2SIGNATURE : : e
. Sig‘;rjamre:“tygsd Er'prinlad name of registerad agent and title if ;\pp\icgbla. . _(NOTE: Registered Agent signature requirad when reinslating) o T TDATE S
. e , m
8. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
<Taxfiling requirement and elects to do so. . * After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME PSD [ Delets TLE O change [ Addiion | S
wpe. . . | SCHINDEL, ROSLYN NAME C =)
steeiT rocess | 12900 SW 13 ST, HAWTHORNE E, #214 STAEET ADDRESS ST &
crv-si-ze | PEMBROKE PINES FL 33027 : CITY-S1-2P RPN &
TLE V1D O Delete TITLE [ change [ Addition 8
NAME SCHINDEL, MAX NAME v
sTreeT ApoRess | 12000 SW 13 ST, HAWTHORNE E, #214 STREET AUDRESS S A LRI
orv-s1-2p | PEMBROKE PINES FL 33027 B CIY-S7-2P s
ME— o me e e © ot pees — Fwie” "7 T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapler 807, 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 like empowered.

SIGNATURE: X__ &GN/ sl 50, D0 Ly _ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhana #




