l

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000027866

1. Entity Name

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90631 015 ***150.00

2GIRLZ, iINC.
Principal Place of Business Mailing Address
354 MARS AVE 354 MARS AVE L e,
TEQUESTA FL 33469 . TEQUESTA FL 33469 N
2. Principal Place of Business 3. Mailing Address H"“II' I" I|l|' Ill” Ilm llm "m Il]]l l)l" ]lll‘ 'l"l lml lm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State.. e fms oo oo ) = City. & State g eenge oo o e S S A= FE I Nymber -~ == = Applied For
Si()% (1% 3 Not Applicable
Zp Gourtry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SCILABRO, CATHERINE M
354 MARS AVE
TEQUESTA FL 33468

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

“8. The above named entity submits this staterment for the purpose of changing its registereo office or registered agent, or both, in the State of Florida.

IWSIGNATURE

Signature, lyped o printed name of registerad agent and lite if applicable. {(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangxble
“Tax filing requirerment and élécts 1o do's0.
(See criteria on back)

.. FILE NOWI FEEIS $150.00 . . —..\.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

*10=Election Campaign Finanding ™ =" 85 .00 May Be |
Trust Fund Coniribution.

Added to Fees

AV 66veees

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information

indicated on this repert or supplemental reps
of the corporation or the recewer or trusipe gy
changed, or on an attac with gn 3

SIGNATURE:

ke empowered.

/ﬂv ul.?"{?\i‘wm

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor
powered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

3/ e‘/p,;{ B/ 46 2R

L_/saém\rune AND TYPED oR PRINTEDYHTME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O belete TITLE [l Change  [] Addition §
NAME SCILABRO, CATHERINE M RAME e
sreeeT a0DREss | 354 MARS AVE STREET ADDRESS 3
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IF o
TIMLE D [ Delete TILE [ Change  [] Addition % .
NAME ELUS, JANEM NAME

_.|.. STREET ADDRESS. | 5800 NORTH-FLAGER-DRIVE #1503 — -~ ... {| STREETADDRESS..|. — . oo oo - —— = - S, W
CITY-§T-2IP WEST PALM BEACH FL 33407 CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP CITY-S7-7IP
THLE [ pelete TILE [ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP




