2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709987

1. Entity Name

PAGEANTRY, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90021 044 ****61.25

Principal Place of Business Mailing Address

7430 SW. 59TH ST.
MIAMI FL 33143

7430 SW. 59TH ST,
MIAME FL 33143

2. Principal Place of Busingss 3. Mailing Address

RN AT ARRAR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
596169749 Not Applicable
Zp 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
- —MName
Street Address (P.O. Box Number is Not Acceptable
FRIEDMAN, MR. BOB (P-0. Box Number prapie)
1920 E. HALLANDALE BEACH BLVD.
SUITE 803 = ——ta
HALLANDALE FL 33009 R FL | “P~o%
8. The above named antity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signaturs, typed or printed name of registerad agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
[ . . ay Be
¢ FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Foes Department of State
10.. OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE [ change [ Addition
NAME WYRICK, REV. V. NEIL NAME
STREET ADDRESS 7430 SW 59'"-' ST STAEET ADDRESS
CITY-ST-ZP MlAMl FL CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME HILYARD, MRS. JOYCE NANE
STREET ADDRESS 8511 sw 2‘|ST ST STREET ADDRESS
CiTY-ST-20P MIAMI FL - - L e - - -ff CITY-8T-2P - - — e
TITLE D O Delete TITLE D Change [ Addition
NAME MOOCRE, MRS. ROSALIE NAME
STREET ADDRESS 14870 sw 129 PLACE HOAD STREET ADDRESS
eny-st-2¢ IMIAMI FL 33186-6323 CITY-ST-21P
TITLE D 1 pelete TITLE [ Change  [] Acditicn
NAME JACKSON, MRS CANDYNCE NAME
STREET ADDRESS 16420 S.W. 181 TERRACE STREET ADDAESS
CITY-8T-ZIP MlAMl FL 33157 CITY-8T-ZIP
TITLE TD O Delete TITLE [ Change [ Addition
hAME WYRICK, THEQOLA NAME
STREET ADDRESS 7430 Sw 59TH ST STREET ADDRESS
CITY-ST-2IP M!AM] FL CITY-ST-2IP
TITLE O Delete TITLE {Jckange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ees-fele

///)-’/02__

7SI GHDTUASREDVIEED . ofl Rev. . Mot Sow ol

SHATUREAND TYPED OR PRINTED NAME OF SIGNING GEFICER O

Date Davtima Phohe 8

TR

c

CR2FENT (8/01)



