2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # H
1- Enity Name P96000052871 ecretary of State
C B'S DOLL PALACE, INC. 04-01-2002 90012 041 ***150.00
Principal Piace of Business Mailing Address
3725 C SOUTH ACCESS ROAD 2828 S. MG CALL RD.
ENGLEWOCD FL 34223 TIFFANY SQUARE UNIT 7
ENGLEWQOD FL 34224
- OO

2. Pringipal Place of Business 4 3. Mailing Address
2028 S, Helail L0 -

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
71 any SHiistas LurT T

City & State City & State . 4. FE! Number Applied For

S Eocs) ;L - - 650674702 Not Applicable

_;m%,l)l/ ﬂ;‘funtry: 7-72?/ zp . - Country - — | .5.-Certificate of Status Desired [ gg’giﬂ?:éﬁTal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BlCKES’ GERALDINE Street Address (P.Q. Box Number is Not Acceptable)

2628 §. MC CALL RD.

TIFFANY SQUARE UNIT 7 ‘

ENGLEWOOD FL 34224 City FL | ZpCoce

, 8. The above named entity submils this slaternent fer the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

},JQNATURE O_,;- ﬂ 76 W 3 A /=0 2

Signature, typed or'prinled nama of registered agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
. o . ) f
8. ¥h|sfﬁ.orporat|9n is ellgnb\jtT se:t\stfy(;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do $0. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Q [ pelete TITLE [l change [ Addition
NAME BICKES, GERALDINE NAME
sTReeT ADDRESS | 13583 FORESMAN BLVD. STREET ADDRESS
orv-s-z2¢ | PORT CHARLOTTE FL 33981 Girv-st-2p
TITLE v O Delete TITLE [J Change  [] Addition
e CARLU, DONALD N
STREET ADDRESS | 4576 KEMPSON LANE STREET ADDRESS
onv-sr-2¢ | PORT CHARLOTTE FL 33881 CITY-ST-2I
R o ' B Coeete | me [ o ‘ s CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 1 Delete TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ Delete TITLE [J Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SMeNAVURS REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

219180

AV

CR2E034 (9/01)



