2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000059583

1. Entity Name’

D/FLAWLESS, INC.

Principal Place of Business

12635 NORTHWEST 14TH STREET
CORAL SPRINGS FL 33071

Mailing Address

12635 NORTHWEST 14TH STREET
CORAL SPRINGS FL 33071-5441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 002 ***150.00

vi1vvay

R R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650654448 Nt
Zip Country Zip Cpuntry 5, Certificate of Status Desired [ _ $8.75 Additional
U} P, P T R PO A R Fee Required=>= -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAHN, DONALD J Street Address (P.O. Box Number is Not Acceptable)
317 T1ST STREET

MIAMI BEACH FL 33141

City

Zip Code '

FL

8. The above named entity Submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _:

. 5
(R

- .
LI '

Signature, typed or printed name 4f registerad agsent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

#(See criteria-on back}.. (W Make Check Payable to Depariment of State
i [ - o
1. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R S e ClChange [0
NAE MARDER, ALEX e e NAME
STREET ADDRESS { 939 CENTRAL AVENUE STREET ADDRESS
Gry-ST-28 HIGHLAND PARK IL 60035 ciy-Sr-2Ip
TITLE vD [ pelete TILE Ochange [
NAME YAMPOLSKY, MICHAEL HAME
STREET ADDRESS | 12635 NORTHWEST 14TH STREET STREET ADDRESS
CITY-ST-2IP MlAM| BEACH FL 33071 CITY-S1-2IP ) _ )
T s~ T, T T C " Delets mE [ change (2"
NAME POKRASS, BORIS NAE
STREET ADDRESS | 260 EAST CHESTNUTT STREET #3805 STREET ADDRESS
LITY-8T-2IP CH|CAGO IL 80611 CITY-ST-ZIF
TIILE [ Dalete TILE (] Change [ -
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE ] Detets TIE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ celete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | furtner 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 cath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as requir
ss, with all other like empower

changed, or on an attachmant with an ad

SIGNATURE: A

“’M/éﬁ%'// %M/%g

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 7

)38/ sl fas Il

" SHSNATURE AND TYPED OR PRINTED NAME Vaﬂma QFFICER OA DIRECTOR

[0 Caytme Phone ¥

v



