2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FASHIONS FOR U TOO, INC.

V60226

Principal Place of Business

2500 SANDSTONE GOURT
WELLINGTON FL 33414

Mailing Address
2500 SANDSTONE COURT
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 11, 2002 8:00 am

Secretary of State

07-11-2002 90245 019 ***150.00

R ARTENEM LR CEIR B LA

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 65 035
5546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, IRWIN
2500 SANDSTONE COURT
WELLINGTON FL 33414

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporatior is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [ Change [ Addition
NAME KATZ, IRWIN NAME
sTreet Aooress | 2500 SANDSTONE COURT STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE D ] pelete TILE [ ctange [ Addition
NAME KATZ, SHEILA NAME )
~sThee? Aporess-|-2500- SANDSTONE-COURT. . wzor | -STREETADDRESS | ... rr e A e — A
CITY-ST-2IP WELLINGTON FL 33414 ’ CITY-ST-7IP
HILE [ Delete TILE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an cfficer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

SIGNATURE REQUIRED

e empowered.

s 4& 18 [slos st 253-235>

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR”

/Dahal Daytime Phona #

CR2E034 (4/02)



o | ' ' - [Hachment
.. YGORAG

Stephen Krasner, M.D., FA.CC.

MSPB o Albert Musaffi, M.D., FACC.

Mark A. Simon, M.D., FAC.C.

Michael B. Lakow, M.D., F.AC.C.

. Shaul S. Dadi, M.D., F.ACC.

g ﬂ] - Walter Pinedo, M.D., F.A.C.C.
: Rabert A. Pelberg, M.D.

Roberto L. von Sohsten, M.D.

MEDICAL SPECIALISTS OF THE PALM BEACHES, INC.
CARDIOLOGY

23 January 2002

Re: KATZ, IRWIN

To Whom It May Concern:

I am writing in reference to my patient, Irwin Katz, who, due to his
significant cardiac condition, cannot work.

It any-further information is required, please do not hesitate to
contact me. ..

Sincerely,
OLQNY*')LLOQ
Albert Musaffi, M.D., F.A.C.C,

A,/ agl



/ MWM—:’"
VYBAY

FLORIDA DEPARTMENT OF EDUCATION
Tallahassee, Florida 32398-0400

December 11, 2001

Irwin Katz
2500 Sandstone Court
Wellington, _FL 33414

Federal Family Education Loan
SSN: 113-30-5853

We have reviewed your Total and Permanent Disability certification form, and your
Florida Federal Family Education Loan(s) has been canceled due to your total and
permanent disabiiity.

Your account has been closed with our collection agent, and national credit bureaus
have been informed that this debt has been canceled.

in accordance with Florida Statutes, schools may now release any academic record
that has been withheld as a result of this default.

Jm———_——

i you require aﬁy further assistance, please call our Customer Service Office at

(800).366-3475 and ask-for thedisaW_@t.

" L4 )

Annie Fedd, Program Specialist
Claims Unit
Office of Student Financial Assistance

‘ Office of Student Financial Assistance
Post Office Box 7019 e Tallahassee, Florida 32314-7019
{800) 262-6732 » (850) 410-5200
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