2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o021 an ||

May 14, 2002 8:00 am

1. Enty Name Secretary of State
<
COUTURE ONLY, INC. Mﬁ/ 05-14-2002 90023 013 ***150.00
nba® 4
Principal Place of Busi Uf ’ Malling Address
3320 NE 3 3320 N, D ST,
FORTAAUDERDALE FL 33308 UDERDALE FL 33308
Priped 3=3. Mallj drass “"”m "l m" ‘"” m” m“ "mlll" I"II "“I "mm“ Im m‘
ZEONE SR 5T '2Y 330 -~
Suite, Apt. #, etc. A Suite, Apt. #, etce\" DO NOT WRITE IN THIS SPACE
Aty ) 4. FEI Number Applied For
B gerps e 7 650781679 e
N I3 ] o
A o } Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i R T i S e BB et e e NATNE st e e P B Tk T OIU
" -
IANNACCONE’ SAMES T Street Address (P.0. Bax Number is Not Acceptable)
CUMBERLAND BLVD:., STE. 510,
800 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301 iy FL [ 2o 0o
F ot
8. The above named entity supmits this statement for the purpase of changing its registered office or registered agent, or bg State of Florida.
SIGNATURE .
Signaturs, typad or printed name of registared agent and titls if applicable, (NOTE: Registerad Aggnt g i ol i syl DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!H FE o )
Tax filing requirement and elects to do so. After May, 2 F 0.0 10. un(()ia(r:n:r:vrgilgull-'i::nmng ﬁzg?o""laife
(See criteria on back) O Make Che: abj&t al t a ' e
11. OFFICERS AND CIREZAOR 12, /CHANGES TO OFFICERS AND GIRECTORS IN 17 .
TIILE PS : - e A [ Change [ Addition 5__
HAME BERNINZON, ROSSANNA Ak —_ =]
staeeT ADRESS | 3900 GALT OCEAN DR, APT. 305 STRE nnas@ &
ory-s-2p | FT. LAUDERDALE FL 33308 ,,*0 osi-ze ol
s/ i
Tme s . O Delete. ~ —fPme \ O Crange [ Addifion | &
W |pgepinzer \ RossorB_
STREET ADDRESS a;’}; Ve 939—0 "'."f- STREET ADDRESS
CrTY-ST-21P ‘&Wp @-DM p{ 233%0 ? CITY-8T-21P
T "
L R e Deete e ) e o e oo ] Change [ Addition |
NAME ‘ . A - wave [ ' T TooTTTT R
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [T Detete TITLE O change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
me [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIP
TMLE 7 pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2iIP
13. | heraby certify that the information supplied with this filing,does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supe@mental report is true angfaccurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the regéivef or trustee empowereddo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachy Aith an address, wi h ol ks opad.
Y= Uiz : C? 2
SIGNATURE: . 2 (250D - =y \u
R PO NAME OF S G OFFICER OR DIRECTOR Data i Daytims Phone #




