2091 U_'NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049730

1. Entity Name

COSTUME WORLD - DEERFIELD, INC.

ecretary of

Principal Place of Business

700 S FEDERAL HWY
DEERFIELD BEACH FL 33441

Mailing Address

700 § FEDERAL HWY

DEERFIELD BEACH FL 3344

3. y’% A?’ féﬁg 2AL 7%’7 ”""““u"“ |

ress

L

“ Yy S FEBERAL 'HM;

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Apr 10,2001 8:00 am

State

04-10-2001 90021 043 ***150.00

NN

co NOIT WRITE IN THIS SPACE

Teetrel d /ﬁ&}) 4‘#

Applied For

—wféaa‘lp Ie_ld_ % ‘7L 4, FE| Number 25'17;)3708

Not Applicable

L B

untry, N L $8.75 additional
L/%;‘l"‘éb_—,— = iﬁﬂ@fﬂsﬁa}f’f—%ﬁ@ifﬁ 'I-:I;'-- Feo Required™  * * j7"

3344

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2200

WICK, MARILYNN A

NW 32ND ST #1300

POMPANO BEACH FL 33069

"WieK magiiynnr | A

T L™ thiy

"Dexfreld Beh | FL 5S04/

SIGNATURE

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.

Signatura, lyped or printed name of registerad agant and litle if applicable.

{NOTE: Registered Agent signature required when rainstating) | DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE: _,

) L [ e

9. This corporation is eligible to satisfy its Intangible 10. Fiecti 8 ! :
- - ! . Etection Campaign Financing $5.00 May Be
Tax f|||qg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contrinution. Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P {J Delete TITLE i i [JChange [ Addition §
NAME WICK, MARILYNN A NAME UIQ—K) M)A"elkylvN A =]
STREET A00RESS | 2200 NW 32ND ST. #1300 SRS e < FEDERAL  HAI 3
. &
arvs-2¢_| pOMPANG BEACH FL 33069 A FEDE RAL Hivy g
TILE O Delete TLE PeERFIE]d Keh 145 [Clchange [ Addition ‘5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP |
mLE [ Dekete TME ‘ . _OicChange  Cldgditon |
B Y S [ - - B * NAME == . st f A T m oS ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2IP I
TITLE O Delete TITLE : [Jchange [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS i
omy-st-ap |” - CITY-ST-2IP i
TILE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify 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 cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If madejunder oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala i Daytirna Phone #

o Lot Toy- 4150365



