. T —

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000027866 Secretary of State
1. Entity Name 02-24-2003 90946 014 ***150.00
2GIRLZ, INC.
~| Principai-Place of Business -Mailing Address. . ___ T 1. Weime - . . PR
354 MARS AVE 354 MARS AVE - I -
TEQUESTA FL 33469 TEQUESTA FL 3346%
I N AT GHR A AT
| 12850 US Hwy One.
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State jity & State 4. FEI Number Applied For
(W ﬂC) &'J'\ F-L' 65-1084783 Not Applicable
i 'Coumry ?)éqosl COUMWP-B 5. Certificate of Status Desired O ?eae-zgqlﬁsg;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCILABRO, CATHERINE M
354 MARS AVE

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

TEQUESTA FL 33469, .

City FL Zip Code

the obhgatlons of ragistered agent

8. The above named entity submns this statement for the purpose of changlng lls reglstered ofﬂce or reglstered agent or both, in the State of Florida. | am familiar with, and accept

T

SrGNATURE .
. Signature. typed ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
3 T
FILE NOW!!! FEE IS $150.00 _
: ; 9. Election Campaign Financi
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Ccpntlr?buii;n. " fgﬂ.gi%hg?;: ®
‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D O patete TITLE [ Change [ Addition
HAME SCILABRO, CATHERINE M NAME
staeeT anDress | 354 MARS AVE . STREET ADDRESS
crv-st-z2¢ | TEQUESTA FL 33469 / CITY-ST-2P
TLE D AR %ele{e TLE Tlcrange [ Addition
NAME ELLIS, JANEM . NAME
stReer ADoRESs | 5600 NORTH FLAGER DRIVE #1503 STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 oTY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS ‘ * STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME T T e pagie T e T T T T e o e TR T Y e T P Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Deete L ) O Chenge [ Addition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - . - pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7{3}i), Florida Statutes. | further

celver or justee empower
ent withygh address ywit

of the corporation or the
changed, or on an attgefy

SIGNATUR

Il pther like empowered, *

e M&/ﬁﬁeo J/S’/a‘s

certify that the information

indicated cn 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
1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

éo?é 26 A

Date

Daytime Phone #

fag=ers sl

CR2E034 (10/02)



