FILED

. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000098794 04-18-2003 90193 008 ***150.00

1. Entity Name

PILLOW PANACHE ETCETERA ETCETERA, INC.

Principal Place of Busingss Malling Address

S03PCOCONUT CREEK PHWY 45’0%) 507 COCONUT CREEK PKWY

MARGATE_. FL 33083 MARGATE FL 33063
2. Princi.nal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35 ~2.18 Lﬁﬂ_-g Not Applicable
2ip Country _ Zip v - | Country - Cerill $8.75 acditional
- -{w5.-Caerlificate.of Status Dasired 0 Fee Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name e -
ROGOW, BAER Streat Address (P.O. Box Number is Not Acceplable)
507@ COCONUT CREEK PKWY 5% '7- 2z
MARGATE FL 33063
City . FL l Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or ragistargd agent, or both, in the State of Florida, 1 am familiar with, and accept

iha obligations of registered agant.

CR2E034 (10/02)

SIGNATURE e
Slgnature, typed or printed name ‘ol regidisred agon an litke if applicable {NOTE: Ragzisterns Apam sighatung required when ranstating) DATE
FILE NOW!1! FEE IS $150.00 . .
Attar May 1, 2003 Foe will be $650.00 ot g Gt 1 A0 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e bP O ette e ‘ O crange [ Addition
NAME ROGOW, CARQLINE B NAME
srree aopress | 1050 HILLSBORO MILE #601W STREET ADODRESS
or-st-zp [HILLSBORO BCH FL 33062 GTy-St-0p
me VS - O peete Tme Clchanga 1 Addition
NAME KARSH, ADRIAN NAME
STecT ADDRESS | 6664 NW 126TH AVE STREET ADDRESS )
orv-si-ze  |PARKLAND FL33076. ... . . .. _._ <. pomsze . - e
TME . [ oetete HE [Jchange (7] Addition
S P NAME S _ e - —
STREET ADDRESS STREET ADORESS
Y- S1-7F CITY-55-21P
WIE O Delete TMLE [ Change ] Addition
NAME NAME _
STREET ADORESS STREET ADDRESS
Qry-st-2p CIY-51-7P
e O Detee TLE O change [ Addition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% ITY-57- 208
Tk O petete TME , D change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§1-21P ' . CIY-51-21P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the informatlon
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if mada under oath; that | am an cificer of director
of the corporation or the récefver or trusiee empowered to execulte this raporl a9 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmenl with an addreas, with all other like empowered.

Q2 Ehep

BAMME OF SKiNING OFFICER OR (XSRECTOR

SIGNATURE:




