2000 UNIFORM BUSINE!_SS'REPORT (UBR) FILED

DOCUMENT # S75383 Mar 20, 2000 8:00 am
e Secretary of State
LE CHIC BOUTIQUE AT UNIVERSITY, INC.
03-20-2000 90097 003 ***150.00
Principal Place of Business Maili‘ng Address
4972 N. UNIVERSITY DRIVE 4972 N UNIVERSITY DR
LAUDERHILL FL 33321 LAUDERHILL FL 333515748
us us (
= P s o St T Vi Ao IR AR MR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0285121 Not Applicable
e Country i Country §. Certificate of Status Desired O $8.75 Additional
. - 1. — Fee Feqguired
6. Hame and Address of Curren! Regisiered Agem T. Name and Address of New Registered Agent
Name
EU'MAN’ RITA Street Address (P.O. Box Number is Not Acceptable)
4972 NO UNIVERSITY DRIVE
LAUDERHILL FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bt (f appticable {NOTE: Registered Agent sigrature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible 7 FILI' NOW!!! FEE IS $150.00 10. Election C an Fi
T g roqiamen 31 el 0605 Ao MY 1,2000 Foowit be $55000 | " SEInComaen frarers 5,00 wy oo
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTOHS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Deete TITLE (O Change ] Addition
NAME ELLMAN, RITA NAME
sTReET ADDRESS | 4972 NO. UNIVERSITY DRIVE STREET ADDRESS
ciry-sT-21P LAUDERHILL FL CITY-ST-2IP )
TITLE SD O Defete TILE O Change (] Addition
NAME ELLMAN, EDWARD NAME
STREET ADDRESS | 4972 NO. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-$T-ZIP
THLE T O ewe THTLE Oicrange [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CIy-s1-21P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TMLE ] Detete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P CiTY-ST-7
THLE {J pelee TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with zll other like empowered,

/g&m%wu,. RS 2li4leo (459 476-7b00

SIGNATURE: _ )58

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #

'|

CR2FN24 (Q/0a1



