—————— 1|

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P95000049431 o200 9?6; 041 150,00

1. Entity Name

PRINCESS OBOLENSKY ENTERPRISES, INC.

Principal Place of Business Mailing Address
CfO ANNE OBLOLENSKY C/O ANNE OBLOLENSKY
PO BOX 691 PO BOX 691

i — A

[ 2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicani
Zi . i i Count -
s Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s ___-6~'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - * B 2
ANNE OBOLENSKY - /&f\) LE @ ﬁﬂ/ml(é
e Street Address (P.O. Box Nymber js-Not ACWQ) |
241 € . 425" <

WE BEACH FL 33401 st Pale Raeen
] ‘ City FL ch_iieqa 7

8. Tht?'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE (l/l-»{-)— t { g/ 03

Signature, typed or printed name of registered agent and litle if applicable, (% Registered Agent signature required when reinstating) " DATE

1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fet will be $550.00 Trust Fund Contribution.. a Added to Fess
. Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE cDh [ Delete TILE (O change 7 Addition
MAME OBOLENSKY, ANNE HAME
STReeT aporess | PO DRAWER 681 STREET ADDRESS
CIY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP
TIE O Gelete THLE . ) Cq'thange (] Addition
NAME HAME /Y 3 3 é— 4}/ gf ;
STREET ADDRESS Y STREET ADDRESS 2D /
CITY-ST-2P CITY-§T-2IF C_'i Cnyg l/u,()'—nj'; C@ g 0*(
TITLE ) 1 Detete TITLE ! 4 [J Change [T Addition
HAE SIMS, BRYANT ™™ 7777 T e s ol e - e i L T
STREET ADDRESS | 250 ESSEX LANE STREET ADDRESS
orv-st-2e | WEST PALM.BEACH FL 33401 . civ-s1-2
TITLE ST {1 Delete TITLE (3 Change 3 Addition
NAME OWENS, ROBIN NAME
STREETADDRESS { PQ BOX 691 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-S7-2IP )
TITLE [ petete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ) CITY-ST-2P
TILE [J Delete TMe : [Jchange [ Acdition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corparatian ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Black 11 if

changed, or on an attachment with an address, with all r likgnempowere
SIGNATURE: M@N@EURMM '/ gl/ 03
[»3 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

[&]

Av

CR2E034 (10/02)




