~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT #  P96000046637 ecretary of State
1. Entity Name 04-03-2003 90132 044 ***150.00
THE CHANGING ROOM OF PEMBROKE, INC.
Principal Place of Business Mailing Address
18450 W DIXIE HWY 18450 W DIXIE HWY -
MIAMI FL 33160 MIAMI FL 33160
N S— I CETIA A
Sutte, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HEHE IE MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-06791 77 Not Applicable
Zip Couniry 2 Country 5. Cerlificate of Status Desired [} §8'75 Addifional
ee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
SEGAL’ WILLIAM J Street Address (P.0). Box Number is Not Acceptable)
20801 BISCAYNE LBVD STE 304 :
AVENTURA FL 33180
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
o . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make‘Checalg Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ] pefete TMLE [ change  [] Addition
NAME GOLD, ANTHONY D NAME
sReeT aporess | 1041 NE 88 STREET STAEET ADDRESS
orv-sr-mp {NO MIAMI FL 33138 = R omvesrze
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE - ’ . Lneete - - mme : - - -- Cl-Change [ Addition |-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-21P
TLE [ Celete TITLE [Jchange [ Additicn
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P

12. | hereby certify thai 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 ar supplemental report is true and accurate and that my signature shall have the sarne legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuwith an address, all other like empowered.

SIGNATURE:, x—VSRATURYE IEGUIRED X 2-3,,

sﬂ;rm'une AannEﬂon PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

v

CR2E034 (10/02)



