2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINGERIE LIQUIDATORS, INC.

P96000034909

Principal Place of Business
4851 NW 103 AVE

STE 42

SUNRISE FL 33351

us

Mailing Address
4851 NW 103 AVE
STE 42
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90034 014 ***150.00

O A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0668729 Not Applicable
- ZIF,] - ——— _—Co_u_rltrz —_ R _hz.ie PR |- _CV())Lintry ¢ e o 2oe o|-Be, Certiticate_of Status_Desired [ $875 Additianal
T } - - R It R - ~""Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EILENBERG, STEVEN
BERG, § Street Address (P.O. Box Number is Not Acceptable)
12247 NW-32-MANGR .
SUNRISE FL 33323 4309 ). Beblecticn PI. Aot 20/
N City ’ ip Co
Sunrise FL | %5%s

SIGNATURE

8. fhe apove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e

_—

Signaturs, typed or printad name of registered agent and title if appiicable.

{NOTE: Registered Agasnt signature required whan reinstating)

DATE

Fl
After

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

LE NOWI!! FEE IS $150.00

10. . ) . :
May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE Mfhange [ Addition
NAME EILENBERG, STEVEN NAME ) a 2
ster onness | 102AT-NW-S2-MANOR et ovss | 430G N REF €T 108 BT GPT . 20
crv-s-ze | SUNRISE FL ov-stze \Sunrise, FH . 3335/
TITLE P O pelete TILE Ochange (7] Addilicn
NAME EILENBERG, PAT NAME
seer ADDRess | 12247 NW 32 MANOR STREET ADORESS
gomvstze I SUNRISEFL . ] omv-st-ze ; . L
TNLE [ petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP )
TIMLE [ Delete TINLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE 1 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ACDRESS
CITY-ST-2IP CATY-5T-ZIP

# report is true

of the corporation or the receiver 4

Astee empowg
changed, or on an attachment

Apfaddress,

SIGNATURE:

13. I hereby certify that the information syeplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i),
Indicated on this report or sup
/i

Sifer likeg empowered.

iR UIRED

Flerida Statutes. | further certify that the information
a accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
ed/tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Yastha (3sy 106 -cnzz

CER OR DIRECTOR Date

Daytime Phons #

X
g
L

Aw

Y [

CR2ED34 (9/01)




