.- . 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JANETTE'S OF NEW YORK INTERNATIONAL FASHION INC.

S05818

Principal Place of Business

Mailing Address

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91504 039 ***150.00

7320 Nw 85 CT 7320 Nw 85 CT.

BLDG 8203 BLDG 6208

TAMARAC FL 33321 TAMARAC FL 33321

¢ : L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
85—0234108 Not Applicable
Zip Couniry P ouniry 5. Certifigate of Status Desired O gg'gfqlﬁggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = T E—— EE S e lEmw Lo |- Name B N - N . ) e -
LEN’ ERIC R. Street Address {P.0. Bex Number is Not Acceptable)

633 NE 167 ST
SUITE 701
N. MIAMI FL 33162 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature requiréd when reinslating) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - C i OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE D ‘? 1. Dalete TILE : (] Change [ Addition
NAME ANDERSON, JANET ' NAME

STREET ADDRESS | 7320 N.W 85.CT. STREET ADDRESS

orv-s1-20 | TAMARAC FL™ CTY-57-2P

TITLE D [ palete TLE [ Change  [] Addition
v ALLEN, ERIC R. e

STREET an0RESS | 633 NE 167 ST., SUITE 704 ) STREET ADDRESS

CITY-81-71P N. MIAMI FL 33162 CITY-ST-2P

THTLE D [ delese TITLE [ change [T Addition
NAME BERN, BARBARA NAME

STREET ADDRESS | 60 WASHINGTON AVENUE - e STREETADDRESS | = - =+- =~ I - -
oT-s1-2P | LAWRENCE NY CITY-ST-2IP

TITLE D O befete e [JcChange [ Addition
NAME HALES, J. HAME

STREET ADDRESS | 60 WASHINGTON AVENUE STREET ADDRESS

cmY-sT-2P | LAWRENCE NY CITY-ST- 2P

TME VP [ Delete LE [Cchange ] Addition
NAME POTTS, SHARON NAME

STREET ADDRESS | 11950 NW 4TH CRT STREET ADDRESS

CITY-§7-21P PLANTATION FL 33325 cIy-sT1-21P

e 1] O Delete TITLE {(Jchange  [] Addition
NAME GORDON, PHILLIP NAME

STREET ADDRESS | 11950 NW 4TH CRT STREFE ADDRESS

crv-st-z¢ | PLANTATION FL 33325 CIvy-sT-210

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 118.07{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 10 or Block 11 if
changed, or on an attachmant with -’ address, with all other like empowered.

oz‘ s

F -~
SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SPLESEQ

AV



