2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P97000101033 Jan 19. 2000 8:00
1. Entity Name ] R an L) . am
PALM BEACH FASHIONS, INC. Secretary of State
o L 01-19-2000 90280 018 ***150.00
Principal Piace of Business Mailing Agdress ~
6 LAS SENDAS 6 LAS SENDAS
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268810
. . UuvuuvdJduuyg
i e S 0 SO
Suite, Apt. #, etc. - ~ SuiteTApt. #, etc. - — T T DONOTWRITEINTFISSPACE ~ -~ — ~~ 7
City & State . City & State o 4. FEINumber no ' _. |Applied For
' 650818008. - - = Nat Applicable
[ 'ij TR Country i ZJF}‘ N R lCoumry 5. Certificate of Status Desired a ?8'75 Additional
- o T o U £ b ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRiEDMAN- MARC : Street Address {P.C. Box Number is Not Acceptable)
6 LAS SENDAS .
BOYNTON BEACH FL 33426
. City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and title If appiicabla. {NOTE: Registarad Agenl signature required when reinstating) DATE
—
@ -This carnnration is aligible to satisfy its [ntangible__l— -Elf ENOWULFEE IS $150.00 | I . X “ D
- ST - s " = ‘ 10: Gampaign Fmancing——-——-55-88-iay e ——
Tax filing requirement anc elects to do so. =" After MAY 1, 2000 Fee will be $550.00 st Fund Conrintion O i to fans
(See criteria on back) " Make Chack Payable to Departmient of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - O pelete TITLE [ Change [ Addition

NAME LAHAV, REUVEN NAME

STREETADDRESS | 6 LAS SENDAS STREET ADDRESS

CITY-ST-7iP BOYNTON BEACH FL 33428 CITY-5T-2IP

TITLE vsD O pelete TITLE T change [T Addition

NAE LAHAV, CATHERINE NAME

STREET ADDRESS | & LAS SENDAS : STREET ADDRESS

[{TY-ST-7IP BOYNTON BEACH FL 33426 CITY-ST-2IP

TITLE ! [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

WILE O Delste TITLE Ul Change [ hadition

NAME NAME

STREET ADDRESS . _ STREET ADDRESS R _
Tervstap T — | L — =
Lo 71 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S1-7P . SITY-$T-2P

TILE [T celete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Bloc 11j)r Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Y

changed, or on an attachment with an addres% »
SIGNATURE: C’ APV /9’/ 219 oVI-s7H




