FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION PRy, Mar 06 1998 8:00am

M aos | W oo Secretary of State
DOCUMENT # P97000026804 (9)

JILL DUCKSTEIN, INC.

VTR B

Principal Place of Business Mailing Address
5263 SW 40 AVENUE 5263 SW 40 AVENUE
FORT LAUDERDALE FL 33314 FORYT LAUDERDALE FL 3214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] bS- g1y rral Not Applicable
Suite, Apt. #, 6tc Suite, Apt. #, elc. N i I
~—I e e P 8. Certificate of Staius Desired a8 $8 75 Addhionat
22 27 Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution O Added to Fees
Zip Country Zip . Country 8. This corporation owas or has paid the current year Intangible
24 ;5-| —2;| EI Personal Property Tax due June 30. [ ves [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglsterad Agent
DUCKSTEIN, JILL 81| Name
5283 SW 40 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclans 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol refstered agant and tlo 4 apphcabio (NOTL: Reglslered Agont signature requirad when reinslating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T okLete 11TMMLE [ change [ Addition | =
NAME DUCKSTE'N. JILL 1.2 NAME §
sweeaoress | 9263 SW 40 AVENUE 1.3 STREET ADDRESS 8
CITY-S1-2IF FORT LAUDERDALE FL 33314 14 CITY-§T-2IP I3
TITLE ) oELETE 21 TITLE [T change [ Addition |€>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1-2IP . .
TImE [T DECETE 3TN T[] changs  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-ZiP
TIILE ] DELETE 49 TILE [Tchangs ] Addion

: NAME 4.2 NAME

< STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP 4.4 GITY-87-2IP

TMLE 1 DELETE 5.1 TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2iP

Loy e [T CeLETE 6.1 TITLE [T change [T Addition

C | e 62 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY- §T-2IP 64 CITY-ST-2IP
$4. 1 hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annua! reporl apaupplemenltal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or girector of the corporg or the recgiyer or trusige empgwered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in

Block 12 or Block 13 if changel L(ﬁ” )’\f dQ‘{-?’ln & %‘ ?Q?ZI%?

BiIARAITIAY LIS,



