. .2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S05818

1. Entity Name

JANETTE'S OF NEW YORK INTERNATIONAL FASHION INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90224 022 ***150.00

Principal Place of Business

7320 Nw 85 CT
BLDG 8203
TAMARAC FL 33321
us

Mailing Address

7320 NW 85 CT.
BLDG 8203
TAMARAG FL 33321
us

755680

2. Principal Place of Business

3. Mailing Address -

(L

A

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
234108 MNot Applicable
" " Zi C . iti
Zp Couniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
"7 T 7 8 Name and Address of Current Reglslered Agent ~ "~ " 7" 7.”Name and ‘Address of Néw Registered ‘Agent T T
Narne
ALLEN’ EHIC R. Street Address (P.O. Box Number is Not Acceptable)
633 NE 167 ST
SUITE 701
N. MIAMI FL 33162
City FL Zip Cade
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sign;:ula. typad or printad nama of registerad agent and tite if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
is corporation is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) N

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added o Fees

"N _OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e | D O Delete e O Charge [ Addition | S

AME ANDERSON, JANET NAME <
STREET ADORESS | 7320 N.W 85 CT. STAEET ADDRESS 3
eiTy-ST-2P TAMARAC FL CITY-§T-2IP %
e D [ Tele TITLE O Change [ Addition | &
NAME ALLEN, ERIC R. NAME

sTReer ADDRESS | 633 NE 167 ST., SUITE 701 STREET ADDRESS

or-st2P | N, MIAMI FL 33162 CITY-ST-2IP
SIMLEX= je,_-_g,D—  —— T T - ""“”‘”"‘E Dg|gte - . T-ITLE et - B - T T 7 -‘VfWD—Crﬁn@e D Additinn‘: ’
NAME BERN, BARBARA NAME

STREET ADDRESS | 60 WASHINGTON AVENUE STREET ADDRESS

om-sT-ZP | LAWRENCE NY CITY-§T-2IP

TMLE D O oelets TILE [Jchange (] Additian
NAME HALES,,J, NAME

sTReETAoDReSS | 60 WASHINGTON AVENUE STREET ADDRESS
mts/ilep LAWRENCE NY OITY-ST-2P ) .
e VP Iﬂﬁ\ele TITLE 5,"6*’/9"‘\/ fﬁ“’ 5 . ' ] Change  [eAKduition
NAME - NAME H\ d’
STAEET ADDRESS 3 03 STHEET ADDRESS ] lq O MW Af -~

omv-ST2¢ | TAMARAC FL 33321 cinv-S1-27 landation. 33325

B N 1 4 T = —

TITLE - f TITLE [ Change [ Addition
NAME p’k [% ‘/I P Q de mt g NAME

STREFTA00AESS | 1/ <A £y My .l/.,ﬁ" Pab STREET ADDRESS
CITY- SF-ZIP PIEvns Ted Frinn 2 “. 2.)2_5_ CITY-ST-2IP

oy [

¥

13. | hereby cer'tify_that the information supplied with this filing does not qualify for the exempticn 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

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

SIGNATURE:

h ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

Dat Daytime Phone #

1 e %@/ﬂm By 7223 %>



