2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034909 FILED
1. Entty Namo Apr 07,2000 8:00 am
LINGERIE LIQUIDATORS, INC. ecretary of State
04-07-2000 90082 050 ***150.00
Principat Place of Business Mailing Address
485t NW 103 AVE 4851 NW 103 AVE
STE 47 STE 47
SUNRISE FL 33351 SUNRISE FL 33351-7954
s us -
T >V A ET MR
Suite, Apt. 4, elc Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W729 Not Applicable
Zip Country Zip Country 5. Cerificato of Slaws Desies [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent ™ ) ’ "7 7. Name and Address of New Registered Agent
Name
EILENBERG, STEVEN Street Address (P.O. Box Number is Not Acceplable)
A5ITNW-SHET-LANE-

SUNRISE FL 3835+ /2247 N-. 3 MANOR.
Pynr sl FL |'%%3 23

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

SIGNATURE
Signature, typed or printed name ol registered agent and titie f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
[]
; ion is aliai iy | ; : n
9. This corporation is eligible to satisfy its Intangible F".E:_NOW!.. FEE !5? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Byt O
=" oD Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check,Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TME Thange [ Addition
NAME EILENBERG, STEVEN NAME
STREET ADDRESS -BA-MN-S4STHANE— steeet sporess | Ze? # 7 A @W - S& MANOR.
orv-s-2¢ | SUNRISE FL wrsie SinRise. , FL. 2323
TINLE P [ Defee TILE Change [ Addition
NAME EILENBERG, PAT NAME
STREET ADDRESS | -S584-NI-STST-LANE- sweeaoniess | JAAH T AW . 3R manOr)
orv-st-zp | SUNRISE FL ovst2e W Sungre, , FLr 232523
TLE ’ [ pelee TILE- & = (| e T m—— D'Chiﬂ@&mD'Aﬁditiﬁﬁ‘
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TNLE [ Deiele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-ZIP
TITLE O Detets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information sypplied with this filing.does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplerp d Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivep i Teguired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if
changed, or on an attachmen i
SIGNATURE: __/ : A , /éi/ao %—%&%7
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR 7 Date Daytime Phana #

CR2E034 (9/99)



