T

2001 U us) FILED :
DOCUMENT # J73499 Feb 05, 2001 8:00 am
1. Exity ame Secretary of State
PRETTY PEOPLE’ lNC 02-05-2001 20104 005 ***150.00
Principal Place of Business Mailing Address
10491 N. KENDALL DR. 360 INVERNESS
MIAN FL 33176 FT LAUDERDALE FL 33332 -
L]
(10648
z PrinCipa| Place of Business 3 Mailmg Address HIINI N" ’III' | | ‘I | |‘ | I | | | | I |I‘ I’I" |‘I|l lll‘
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59“28 12073 Applied For
Not Applicable
z‘ 1 e
P Gountry zlp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglistered Agent
Name
KERN, JEFFREY A. ES
Streel Address (P.Q. Box Number is Not Acceptahle)
11900 BISCAYNE BLVD
STE 264 .
MIAMI FL 33181 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printect name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
--8.-This corporation js eligible to satisty its Intangible . |, _ ... , FILE NOW!! FEE IS $150.00 1 16, Election Campaian Financin
Tax filing requirement and elects to do so. ~ after MAY 1, 2001 Fes wil 58 $550.00° 7| 1 rund oooution - O 'fc%g%“@éfe .
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 "
TITLE PD 7 Delete e O Change [ Addition | S
NAME BENTLEY, HARRISON NAME =1
* STREETADDRESS | 10200 NW 25TH ST STREET ADDRESS 3
CITY.ST-2P . CITy-sT-2IP &
MIAMI FL 33172 i3
mE ST O Delste TE O change  [J Addition | &
NEME BENTLEY, LAURA NAE
STREET ADDRESS | 10200 NW 25TH ST STREET ADDRESS
CITY-§T-71P MIAMI FL 33172 CiTy-§7-2IP
TITLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS - - STREET ADDRESS _- . - _
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TILE [cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE O Delete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t1sew

e

— P
)

! /s: l[a!

Bata

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 centify that the information
Indicated on this report or supplemental report is true and accurate and that my flgnature shall have the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report asfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER on?mecroa

r'

Daytime Phone #




