- |
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00
DOCUMENT #  P95000064985 u 2, State
DDLU Secretary of State
UNDIES OUTLET, INC. 07-23-2002 90339 012 ***550.00
[
Principal Place of Pusiness Mailing Address
407-9 NE 2ND AVE. 405 NE. 2ND AVE. =TT .
HALLANDALE FL HALLANDALE FL 33309 . .
BERLEY SIS IO [
- y s - - N N | NETIm , : .
2. Principal Place of Businggs® ™" ™ =" 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State OCN City & State 4. FEI Number 65 06 509 Applied For
o 1 1 Mot Applicable
Zi Count Zi Court . i
" ounty e uniry 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( Name
SQ. LTI B
GOTTFR'ED, PAUL D E Street Address (P.Q. Box Number is Not Acceptable) .
412 SE 23!'1|'D ST. PoE
FT. LAUDERDALE FL 33316 Ty HE L
City FL Zip Code
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. 1am fariliar with, and accept
the cbligations of registered agent.
SIGNATURE :
. Signiature, typad or printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
"9. This corporation is eligible to satisfy its intangitle FILE NOW1l! FEE IS $550.00 . e
. 10. Electi m F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrﬁZtllzzt%acgri‘r?gu ﬁ::ncmg f&g?ohgxfe
< (See criteriz gn back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ____ 2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE D _ O petete TMLE [ Addition 3
NAME GOTTFRIED, SHIRLEY NAME 3
staeer aooress | 405 NLE. 2ND AVE. STREET ADDRESS 3
orv-st-ze | HALLANDALE FL 33309 CITY-ST-2P o
o
TLE [ Detate TILE [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE 1 Delate TITLE [] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME !:
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CITY-ST-2IP ‘
L 3 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CiTY-ST-2IP f.’
13. | hereby cerjfy that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further,’cerﬁfy that the informaticn
indicated onthis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUlFlE:

changed, or on an attachment with an address, with all other like empowered.
’

,
7,/1 2 /b2 9{ - S T7947

Cate Daytime Phona # 1




