2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02576 Feb 01, 2000 8:00 am

1. Entity Name S
, ecretary of State
SHARI'S PLACE SOUTH, INC- 02-01-2000 90074 038 ***158.75

Principal Place of Business Mailing Address
5030 CHAMPION BLVD C/O JAYSKINS FASHIONS LTD
BOCA RATON FL 33496 & HICKS LANE v =
KINGS POINT NY 11024-1813
us
_ __Suite, Apt. #. elc. = — e _Sute Aot ¥ec. . . . DENCT-WRITEIN-THIS. SPAGE o s mcimm =
City & State City & State 4. FEI Number o | |Applied For
65‘0217242 ! !Ngg St
Zip Country Zip s Country - ) $8.75 Additionat
; 8. Cerlificate of Status Desired E/ Feo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KAYNES. SHARI Street Address (P.O. Box Number is Not Acceptable) T
5020 CHAMPION BLVD
BOCA RATON FL 33496
City : ' _ FL | Zip Code

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

SIGNATURE ]
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} . DATE
~8: This corporation-ia efigible to.sa:isfy:its:|ntangime;,%,:&géyo‘wﬁ.lu_ﬁE\_Eﬂs‘_§£Q@ . |_10. . Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ust Fund Contfibution, -0 A3 d.'éd'té'f:ae)é;s‘:e:”
(See criteria on back) O Make Check Payable to Department of State '

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

TTTLE ) [ pelete TITLE [l change [ Addition
NAME KAYNES, SHARI NAME

STREET ADDRESS | 5030 CHAMPION BLVD STREET ADDAESS

CTY-57- BOCA RATON F'L Oy -S1-21p

TITLE PD O elete TILE [JChange [ Addition
havE KAYNES, LAWRENCE v L
STREET ADDRESS | 5030 CHAMPION BLVD STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL CITY-ST-21P

TIMLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete THILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-ST-2IF

TITLE O elete TITLE [] Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ™ pelets TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemptior stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with,a Ilmilllﬁ.r W““'
- __-—-f .
ryREr_SMC g e o sheoron

SIGNATYF 1S -
SiGaeh Wcmucomcsn OR DIRECTOR I Dde N, Dayime Prone #




