2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT # P96000052871

C B'S DOLL PALACE, INC.

THE

ecretary of State

04-24-2003 90152 047 ***150.00

Principal Place of Business
2628 S MCCALL RD
TIFFANY SQUARE UNIT 7
ENGLEWOOD FL 34223

Mailing Address

2828 §. MG CALL RD.
TIFFANY SQUARE UNIT 7
ENGLEWOOD FL 34224
Us

11012693

2. Principal Place of Business 3. Mailing Address

VSRR llHﬂi!le!Hlﬂ

AY 1502580

Suite, Apt. #, etc. T “SuiterAPLT#T Eic = = " ) ’%’HECK HERE"IF MAKING-CHANGES s
City & State City & State 4, FEI Number Applied For
65%74702 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BICKES' GERALD]NE Street Address (P.O. Box Number is Not Acceptable)
2828 S. MC CALL RD.
TIFFANY SQUARE UNIT 7 -
ENGLEWOOD FL 34224 Zip Code

(_Dity

FL

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Signalure, typad or printed name of regislared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstatingj

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . oo QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

M. 0 O elete TMLE O Change [ Addision

NAME BICKES, GERALDINE NAME

sTREET ADcress | 13583 FORESMAN BLVD. STREET ADDRESS

erv-s1-z | PORT CHARLOTTE FL 33981 . oITY-ST-21P .

Tme v ' Y eete T preem PAETS e Tl Oy s e 2Change - [ Addition
“|NaE= " | CARLUSDONALD == === - o = e e e tiMEn e (o ARl A F S v Bre T TH . .

STREET ADDRESS | 4576 KEMPSON LANE STREETADDRESS | L P . & S Meciisn 20, vaisT 7

orv-s1-7¢ | PORT CHARLOTTE FL 33981 un-str | e ssdarosd, Pl ZE22Y

e ' O oetete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SF-7IP

TITLE O velete TITLE [ Change - (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-5T-2 _

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-5T-2IP CITY-ST-2P

TITLE ™ pelete TITLE [JChange ] Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 ) CTY-S7-2P

12, { hereby certify thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g wered.
: g 7T WA - ) e 2 (i Tl [
SIGNATURE: & AL RED

4f13fo 3 #-424-2 775

Date Daytime Phone #

CR2E034 (10/02)

[§
kN




