2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059408

1. Enlity Namo

MARITZA'S FASHION OF PALM BEACH, INC.

Principal Place of Busingss

5285 FOX TRAGE DR.
WEST PALM BEACH FL 33417

Mailing Address

5285 FOX TRAGE DR.
WEST PALM BEACH FL 33417-8147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, eic.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90128 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-08461 18 Not Applicatle
Zip | Country Zip o Country " . $8.75 additional
-t . I _5__Certificate of Status Dasired.. D"’Féé‘ﬁeq Jired® -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

DOYLE- MARlTZA Street Address (P.O. Box Numbper is Not Acceptable)

5285 FOX TRACE DR.

W. PALM BCH FL 33471

City Zip Code

/]

FL

of

8. The above na e entipgrsubmits,

Q_}-/

SIGNATURE

. Warifea Doy fe

ntYor the perpose of changing its regislered office or registered agent, ar both, in the State of Fiorida.

3/%/@0

tum typad or pyéd nama g regwstarad agent angfltle if applicable.

(NCTE: Registered Agent signature raqulred whyin relnslall

DATE

9. This corpéatlon is eligible to sMy its $ntang|b1e
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depatiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

TILE PD [ Detete TILE [ change [ Addition
HANE DOYLE, MARITZA NAME

STREET ADDRESS | 5285 FOX TRACE DR. . || seET ADDRESS

CITY-$T-2IP W. PALM BCH FL 33413 CITY-$1-2IP

THLE VD O vefete TTLE [ thange [ Addition
MAME DOYLE, JACK ‘ NAME

STREET ADCRESS | 5285 FOX TRACE DR. STREET ADDRESS

"‘JT‘ CT_ZIHS _!'I‘I,'_PAI ll B‘ 3H Fbaa"f 1 _MT’Z!P - o
e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP - CITY-ST-2P

13. i hereby certity that the information Supphed with this filing

indicated on this report or supplemental report is tr

of the corporation or the receiver or rustee empowe

changed, or on an attacWﬁ
SIGNATURE: / 4

g-ang/accyrate and that my signature shall have

W-‘ culs this report as required by Chapter

were

L}Z?/’//m

goes/not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
the same legal effect as it made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁw/é 3/20/00

Sl

ATUHE ANDTV D QB PJINTED NAME OF SIG

OFFICER OR DIRECTCR

Date ytume Phone #

' v

CR2E034 (9/99)



