2001 UNIFORM BUSINESS REPORT (UBR)

24

FILED

DOCUMENT # P95000049431

1. Entity Name

S ﬁ’RiNCESS OBOLENSKY ENTERPRISES, INC.

Mar 12, 2001 8:00 am
Secretary of State

02-05-2001 90101 026 ***150.00

Fﬁnc:‘p:al Place of Business Mailing Addiess
]

C/0 ANNE OBLOLENSKY
PO BOX 691
PALM BEACH FL 3480

PO BOX 691

C/O ANNE OBLOLENSKY
PALM BEACH F1. 33480

[T

i

2. Prlnplpai Place of Business 3. Mailing Addrass
Sui:g, Apt. #, elc, Suite, Apl. #, etc. DO NQT WRITE tN THIS SPACE
City & State City & Stata 4. FEi Number NOT APPLIC A.BLE Applied For
: Naot Applicable
2ip | i Count .
P Country Zp uniry 5. Certificale of Status Desired (] $8.75 Additional
f . - Fee Reguired
6. Name and Address of Current Reglstered Agent K 7. Name and Addreas of New Reglstered Agent
e U e i e o — o] _NAMS e - - it mn e . o sefe ey R
'ANNE DBOLENSKY . - ey —— = . —~ -
e e n e T e T Tt s bl ~ [ Street Address (P.0. Bax Number is Not Acceptabla)
.241 EDMAR .
| WEST PALM BEACH FL 33401
[ Cly FL l Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. =
SIGNATURE
. typod o primac name of registered egent end tile i apphcabla. {NOTE: Registerad Agent #h raquirad when row DATE
9. This corporation is sligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election ion Firanci
Tax filing raquirement and elecis 1o do so. Alter MAY 1, 2001 Fee will be $550.00 ) -Erﬁ::'gzndag;:?‘;‘u“::m ¢ $, d5M.Dq°NFlgyesB °
(Ses criteria on back) ] O Make Check Payable to Departiment of State :
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me | [ CD ) 3 oeler e DiChge [ Addifon | S
wwe || OBOLENSKY, ANNE e g
STREETADDRESS | PO DRAWER 891 STREET ADDRESS b3
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2i9 b
e D o O Gelets e f1change [ Additon g
mve o SAGER, NICHOLAR : RANE :
STREET ADDRESS | 760 DRIGGS #750 STREET ADDRESS
o-s1-2¢ | BROOKLYN NY 11211 cITY-5T- 2P
ME }Qm TTLE [Jchange [T Addition
WAME ., . - NAME : -
|~ STREEY AGDRESS - — ~— - — & CTRFET ADDRESS s ~ e ——— = E ORI NS P
CIFY-51- 2P ST PALM BEACH FL CTY-ST: 2P ’
me ' (D O Detete e ClCtange ] Addlilon
HANE | SIMS, BRYANT HAME
STREET ADCRESS | 260 ESSEX LANE STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33401 CIrY-St-20
O R ™
TE | ST [ petete mE é 7 ’ Detenge O Asdition
wmue  © | OWENS, ROBIN NANE I 0B 1r>
STREETADDRESS |- P01 RIRATESALLY STREET ADORESS p g E‘ e
oY-ST-2P | NEW-ORLEANS 1A 70146 arsw | PO Bo b7 [l 2&55/@3 -
me O Delas mLE " [JChange [ Additha
NAME NAME
STREET mtjnzss STREET ADORESS
CiTY-ST- 2P . CTY-ST-2P
131 her'eby certity thal the information supplied with this llling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal eifect as it mada under oath; that | am an officer or director
ol the corporalion or the rgcgiver or rustes empowered 1o executa thig repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attacyfme with an address, with all othe arel / / -
' ' 2| ) Sb(~LZT-609 |
SIGNATURE: AL ) 5 L9-609
) f TUAE AND TYPED CR PRINTED NAME OF GIGNING OFRCER OR DIRECTOR | = =3 j Ciaytime Prone ¢

pad
6%



