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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013418 Feb 01, 2000 8:00 am
1. Enity Name Secretary of State
THE CHANGING ROOM NORTH, INC.
02-01-2000 90127 003 ***150.00
Principal Piace of Business Mailing Address
18450 WEST OIVIE HIGHWAY 18450 WEST DIXIE HIGHWAY
NORTH WAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160-2060
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59-3506449 Nt g -1
Zi Count Zi m
P euniry P Country 5. Cerlificate of Status Desired O $8'75 .{\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent )
Name
GOLD' ANTHONY D Street Address {P.O. Box Number is Not Acceptable)
18450 WEST DIXIE HIGHWAY .
NORTH MIAM! BEACH FL 33160
City ' FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and Lite if applicabla. {NGTE: Registared Agent signature raqurred when reinstating) DATE
9. This corp;orétb'r; is é]\’g?blt; to sa-tisfy its iﬁtan.g'ime Tl* - ALE NOWTFEE 15$150000 """ 7" ‘Vlﬁ IL ‘ I R =
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. ?ect\on Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] O oelete TLE [ change 3 Addition
NAME GOLD, ANTHONY D NAME
sTReET ADDRESS | 18450 WEST DIXIE HIGHWAY STREET ADCRESS
Ciry-ST-2IP NORTH MIAMI BEACH FL 33160 ciry-s7-21IP
TIE O Delete TLE Cichenge [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-7IP
TILE [ pelete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-S1- 1P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e _ e
CITY-ST-2IP - - -7 - CITY-ST-2P T - -
e [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STRETT ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME : [ Delete TME : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or,on an attachment with an address, with alleifigr like empowered.

SIGNATURE:

/p / "1—6 - 2 ae 3a5 932 22.2¢

R DIRECTOR Date Daytima Phone #




