FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8$:00 am E

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P97000107709 ecretai Yy of State >
1. Entity Name 04-17-2003 90132 019 ***150.00
34TH ST. CLOTHES-QUTS, INC.
Principal Place of Business Malling Address
3300 NE 34TH STREET 3300 NE 34TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H"I"Il ”I m“ "I“ "m |||” I|l|”lm II.” ’"“ lll" |I“| Il” 'Il)
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘08%436 Applied For
Not Applicable
ap Country Zie Gountry 8. Certificate of Status Desired 5 $8.75 Additional
B e S (RSN SL B Fea:Required -
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
N Name
LEFEBVRE' FLOREN Street Address (P.O. Box Number is Nat Acceptable)
2705 SW 14 CT.
DEERFELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00
9 Election Financi .
e At May 152000 Fao-ill ba-650.00 e~ o i i mmem e oo S SEEI SRR R0 o000 Wy e |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [1Change  [] Addition 8_
NAME LEBEBVRE, FLOREN ) NAME S
STREET ADDRESS 2705 SW. 14 CT STREET ADDRESS 3
crv-st-ze | DEERFIELD BEACH FL 33442 cITy-1-21P g
TITLE ‘ [ Delete TITLE [ Change  ['] Addition x
NaME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - 7 ~___f vvestze et e e _
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TILE O pelete TITE [JGnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thai,the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of the corporation or the receiver or trustea empowered to exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment n-addrass, with all other iké empduarad. / Z
SIGNATURE: = EoTL) CIRED < 0/ 3 DA €83 5

' SIGNING OFFICER OR DIRECTOR Data Day'ume Phone #



