2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P98000006426 Mar 02, 2001 8:00 am

1. Entity Name
A NEW DOLL IN TOWN, INC. Secretary of State
03-02-2001 90046 032 ***150.00

Principal Piace of Business Mailing Address ]
14355 8. HWY 14455 S. DIXIE HWY
MIAM! FL 33176 [3 ; S-t— MIAMI FL 33176

ﬁ/gé( s.w.

. L 33090 |
Wit Fe 330 L

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . e City & State o - - - 47 FE! Number 65 0365 .-——#_ —
017 . Not Applicable | -
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SOKOLOW’ DEBBIE- Street Address (P.O. Box Number is Not Acceptable)

1 . DI
M 6 &LBow@/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

City FL Zip Code

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
. o L ) m
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND ECTORS IN 11
E | _—
TITLE pP : [ Delste TITLE v Change [ Addition | S
OcoR . LIMNIA S
NAME OSUR, LINDA NAME ~ . a <t -
STREET ACDRESS | 14455 S. DIXIE HWY STREET ADDRESS gol S 3 3
Crv-sTZP | MIAMI FL 33176 orrstze LMt B¢ 33VT6 o g
TMLE DVPT 0 Delete TME v SpE0 LOW), perael(c hange [ Additon | &%
d - &)
NAME SOKOLOW, DEBBIE NAME —
STREET ADDRESS | 14455 S. DIXIE HWY STREET ADDRESS G\ . SLo LB <t
onv-st-2e™” | MIAMI FL 38176"~  ~" === e s A 0 T ey B L ARk -
TILE [ Delete TITLE . [Octhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TME [T Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusiee empowep execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an address, wi her like empawered. / 3 OS'

SIGNATUR Y LInpA  OSOR 52/3 233~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona # 0& w




