2000 UNIFORM BUSINEl".‘»S REPORT (UBR) FILED

|
DOCUMENT # P96000021723 Mar 21, 2000 8:00 am
1. Entity Name | S t f St t
i
ROBYN ELLE DESIGNS, INC. ~ ccretary ol state
} 03-21-2000 90005 006 ***150.00
Principal Place of Business Mai&ihg Address
6838 PARISIAN WAY 6898 PARISIAN WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5727
i
2. Principal Place of Business 3. Ma;iling Address
1
Suite, Apt. #, etc, Sui;te. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
i 650657256 Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired ] Eeae'giﬁgd;ﬁo"al
6. Name and Address of Current Regis_ter'ed Agent -7. Name and Address of New Registered Agent

‘ Name

WALLACH, EDITH L
6898 PARISIAN WAY

*‘ Street Address {P.O. Box Number is Not Acceptabie)
LAKE WORTH FL 33467 ;‘
|

City FL Zip Code

8. The above named entity submits this statement far the purbcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE gm g WW

Signature, typsd o printed name of registered agent and utle if applicakle. {NOTE' Registerad Agenl signalure required when reinstating) DATE
]
‘ o L ) m
9. Ihtsf_cl:lorporatul:;n is eligrblde 'Etlj s;atllsfyd\ts Intangible n FILE NOW!! FEE IS 515(}.0{::l . 10. Election Campaign Financing $5.00 May 8e
ax filing requirement an elects 10 do so. ftar MAY 1, 2000 Fee will be $550.0 Trust Fund Contrioution 0O Added io Fees
{See criterla on back) a Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD ’ J Delete TI7LE [ Change [ Additicn
NAME WALLACH, EDITH . NAME
STREETADDRESS | 6898 PARISIAN WAY | STREET ADORESS
CiTY-ST- 10 LAKE WORTH FL 202487 | CITY-ST- 2P
TMLE vPD l O Delete TILE []change [ Addition
NAME WALLACH, 1. ROBERT | NAE
STREET ADDRESS | BB9S8 PARISIAN WAY i STREET ADDRESS
arr-s2p | LAKE WORTH FL 33467 | GimY-ST-2P
TLE (O Deke TITLE [ Change [ Addition
R - i ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ! CITY-ST-2IP
TME ' O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2iP
TITLE T i TILE (] Change ] Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP { CITY-ST-2P
e " O Delets TILE [J Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADORESS
CITY-ST- 2P ‘ CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach than address, with all otf?er like empowered.

S Qe T Bedhiiaey S bo s,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAlelE CF SIGNING CFFICER OR DIRECTCOR Date Dayime Phone #

] Blor{seer




