2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046637 Feb 01, 2000 8:00 am

1. Entity Name

THE CHANGING ROOM OF PEMBROKE, INC. Secretary of State

02-01-2000 90067 038 ***150.00

Principal Piace of Business Mailing Address
18450 W DIXIE HWY 18450 W DIXIE HWY
MIAMI FL 33160 MIAMI FL 33160-2060

2. Principal Place of Business 3. Mailing Address “Imm ul m

B GER

Suite, Apt. #, stc. Suite, Apt. #, etc.
- . - — - [ ESE R e

—_— . P E : - =

DO NOT.WRITE IN THIS SPACE ..

el e —

City & Stale City & State 4. FEINumber  ge 0670177 ' | ]Aepied For
| inot 2ppticas

. R t . . T
Zip Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL' WILLIAM J Street Address (P.O. Box Number is Not Acceptable) o
20801 BISCAYNE LBVD STE 304
AVENTURA FL 33180
City F|_ | ZpCode '
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Rag/stered Agant signalure required when reinsiating) DATE
] R o ] ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $1560.00 10. Election Campaign Financing $5.00 May Bo
w—vxTax filingrequirementand elects todo so. = L~ . .Atier MA¥-172000.Fee wilLbe $550.00--  .~l - qosvda Contbution. - T ARHEW 1S Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Detete HE [ClChang: [ Additian
NAME GOLD, ANTHONY D NAME
streeTaDoress | 1041 NE 88 STREET, STREET ADDRESS
CITY-S1-11P NO MIAMI FL 33138 . CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP — f-or _~mw——r - T - - ~  — o= e R OTY-ST-ZP - T e e el
TITLE : [ Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 pelete TITLE [ Crange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 12if

changed, or on an attachment with an address, ther ke empowered.
- m-‘ “)“,i",f;\’i T JrE::" | ,
. ﬁL@@Kt—;D /" 2.6 « 23 o5 732 2258

SIGNATURE: L
) HE AND TYPED CR FR?TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




