2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Jan 29,2003 8:00 am

DOCUMENT # P97000033475 Secretary of State
1. Entity Name 01-29-2003 90169 004 ***150.00
DEBRA'S SPONGES INC.
Principal Place of Business Mailing Address
3200 NE SECOND AVE 3200 NE SECOND AVE
MIAM] FL 33137 MIAMI FL 33137
2 S Fiacs STBmes 3 Wialing Addross “"”"WI m” "m "m "m "m m“ ”m “m NN “"“m lm
Suite. At #. etc. , Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0747132 Not Applicable
Zip CE’E””V. . N P P —_ Feme Couplry +~ -{=5,=Certificate of Status Desired=~ []° $8'75 Pfdditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUECK, BARBARA RUTH :

Street Address {P.O. Box Number is Not Acceptable)

4141 NAUTILUS DR 3E

MIAMI BEACH FL 3314(1..%4

" { City FL Zip Code

8. T-he 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 Pb[lganons of registered agem

¢

SIGNA'_IURE . - i
_&\'_) L ‘_'; -+ Signature, typed or printed f}f@ie of registered agent and {itla if applicable, {NQTE: Registered Agent signature required when seinstating} DATE
[ A “_. . - -
7 ' Aﬂ::l;}lanN?V:{;(')'G iis;ﬁl ﬂsgsosg 00 i . 9. Election Campaign Ifinancmg $5.00 May Bo
P Trust Fund Contribution, O Added 1o Fees
Make'%heck Payable to Florlda Department of State
10. :’ ' OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T 0 3 Delete TTLE [ change [ Addition
NAME GLUECK, BARBARA RUTH NAME
streer aooress | 4141 NAOTILUS DR 3E STREET ADDRESS
onv-sr-z¢ | MIAMI BEACHZFL 33140 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
i T O Delets “TTLE N “ [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [T Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTY-5T-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity lhat 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 ather like empowered.

SIGNATURE: 2 d Y /’ ZHONTAEDS o 7/o 3 3373 -SSP

ER OR DIRECTOR Hate Daytime Phone #

|

CR2E034 (10/02)



