2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043241

FILED
Mar 08, 2000 8:00 am

1. Entity Name
CHEAP FRILLS INC. Secretary of State
03-08-2000 90040 042 ***150.00
Principal Place of Business Mailing Address
701 GEORGE BUSH BLVD. 11 OCEAN DRIVE
DELRAY BCH. FL 32483 QCEAN RIDGE FL 334351840 Voo >
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0839812 Applied For
Not Applicable
i Country zp Country 5. Certificate of Status Desired [ §8'75 Addiiional
i - ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIN, MARY .
Sireet Address (P.O. Box Number is Not Acceptable)
11 QCEAN AVENUE
QCEAN RIDGE FL 33435
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title  applicable. {NOTE. Registerad Agent signature required when renstating} DATE
Bt s ot 2 |y ta 1,2000 Fogll ba s3s00g | 1O EoctnCampstn rancing 95,00 vy 2o
= ’ v Trust Fund Contribution. a Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0] 4 O pelete TILE O change  [J Addition | &
NAME LEWIN, MARY NAME <
sweetaooress | 11 OCEAN AVE. STAFET AUDRESS ::é
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-§7-2P §
TILE 3 Delete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TIE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) CITY-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
" STREETADDRESS | ' STREET ADCRESS
CITY-ST-2IP . CITY-5T-2IP
TILE 1 Delete TILE [J Change [} Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-ST-21P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZIP

13. | hereby certify fpat the infomﬁtign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

(S (60 214-2113

Date Daytime Phone #




