2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000009071

FILED

Mar 06, 2002 8:00 am
Secretary of State

2
g
v

1. Entity Name 2
DANTE'S ROSE FASHIONS INC. 03-06-2002 90083 044 ***150.00 '
Principal Place of Business Mailing Address
6852 FOREST HILL BLVD. 6852 FOREST HILL BLVD. - AW )
WEST PALM BEACH FL 33413 WEST PALM BEAGH FL 33413
e
2. Principal Place of Business 3. Mailing Address )
3977 ol RA 3977 ol R
Suite, Apt. #, efc. Suite, Apt. #, elc. . ~DONOTWRITEINTHIS.SPACE o ssimmn = s
ity & State City & State 4. FEl Number Applied For
(o300 Al e : Copon Adas [ 65-0637563
Zip Co mry' Zip Couptry - . $B 75 Additional
5. Certificate of Status Desired O ' .
2544677 Pl Boa ch 33 YET szm i%mcl\_ Fee Required
6. Name dnd Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name 1 i
MERKIN, CAROLYN atofy Mok,
* Street Address (P.0. Box Number Is Not Acceplable)
6852 FOREST HILL BLVD.
- ”‘-
WEST PALM BEACH FL 33413 3977 Dol R
City Zip Code ..
Ctreny Al cen FL | 320"
8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida.
: ""'/ /
SIGNATURE K,ﬂ//tté/u /M"\- Q/‘-&—d 27/02-
Signature, typed or pr\»{ad name of reg\stféd agent and title if Kp;ficable {NOTE: Registered Ag‘ent signatura required when reinstating) DATE £
__|9._This corporation.is eligible to salisfy.its. Intangible=—} . cz.=-.FIl E NOWI FEE.1S:$150.00—ms—xx = T T =i
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 10. T ection Campa’?” inancing $5.00 May Be
1 TS * rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TME | / D& . D Change ] Addition §
NAVE MERKIN, CAROLYN A Carelyro Ao Kins &
sTReET ADDRESS | 8852 FOREST HILL BLVD. STREETADDAESS | 'B§" 77 e R ] §
cry-s-ze | WEST PALM BEACH FL 33413 CITY-5T-2IP Ctecr tHirieo . FEHT w
o
TITLE 1 Detete TITLE [OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ petete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
L ST e el o Bee o | L ; . R £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha 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 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anZd)ess with all other like empowered.

gar s fn lames ffgyime
SIGE Zr il

b

SIGNATURE AND TYPED OR 7ﬁm‘rsn HAME OF 5|?N1NG OFFICER OR DIRECTCR

[;/ 2/t 7

Daytime Phona #




