2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000049431 Jan 24, 2002 5:30 am
| EnlyName ¥, ecretary of State
PRINCESS OBOLENSKY ENTERPRISES, INC. 01-24-2002 90371 041 ***150.00
Principal Place of Business Mailing Address
C/O ANNE OBLOLENSKY C/O ANNE OBLOLENSKY
PO BOX 691 PQ BOX 691
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
2 Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
B B B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal ; E" % 4 f}'\/f/(’
ANNE OBOLENSKY Si%)(;bo < TrRer 15N Oaf.e) /l/
rZATEDMAR— j&? 7 T ST _

WEST-PALM-BEACH FL33401 et Paluy ée{;)c/l

o FL (5850

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q/L_A,L_ CQ@—&Q’@? / . 2(/9{/& mg

Signature, typed ar printed name of registered agent and litle if applicable. (%‘E: Repistered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWIU FEE IS $150.00 ) I )
Tax filing requirement and sleats to do so. After May 1, 2002 Fee will be $550.00 1o 5:32?22n%agg;ifguzginmg O fgiﬁ!?oh;:if °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE () O Delste TITLE [ Change [ Addition
NAME OBOLENSKY, ANNE NAME
streeT aporess | PO DRAWER 691 STREET ADDRESS
crv-st-zp | PALM BEACH FL 33480 CITY-ST-ZP - \
TITLE D [ pelete TITLE J.) M /m’hange [ Addition
NAME SAGER, NICHO ;"#_ 53 NAME 54 ée fe; ! fCAD/#-f' B
sTReeT a00RESS | 750 DRIGGS STREET ADGRESS "75’ O DA 7‘ { 5 SZ') # 3 _3
CITY-ST-2IP BROOKLYN NY 11211 CITY-ST-21P TR ool vl W LIRSS
TITLE D T Delete TITLE T 7 [ change ] Addition
NAME SIMS, BRYANT NAME
STREET ADDAESS | 250 ESSEX LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZiP
TE ST~ W TIMLE Clchange  [J Addition
NAME OWENS, ROBIN NAME
STREET ADDRESS | 622 1/2 PIRATES ALLY : STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70116 CITY-ST-ZIP
TITLE ST ] Delete TITLE [ Change [ Addition
NAME OWENS, ROBIN NAME
sTReeT A0DRESS | PO BOX 691 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify 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 director
of the corporation or the receiver or trustee empowered to execute this report as fequired 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 ail other like empowered.
spen AR ez (1S /7 y
SIGNAY =Gy / %’
4

SIGNATURE: Ty e ER NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P he

Daytime Phone #

LUV R YUY

v

!

CR2E034 (9/01).



