2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G38739 FILED
1. Entity Name Mal‘ 02, 2000 8:00 am
PETTICOATS, INC. Secretary of State
03-02-2000 90103 002 ***150.00
Principal Place of Business Mailing Address
14855 NE. 20TH AVENUE 14855 NE. 20TH AVENUE
N. MIAMI FL 33181 N. MIAMI FL 33181-1149
T s NN ERA SR
Suite, Apt. #, elc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ ’ 99-2290599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLEIN, ADRIENNE ‘
! Street Address (P.O. Box Number is Not Acceptable)
14855 N.E. 20TH AVENUE °
N. MIAM! BEACH FL 33162
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_ .
9. This corporation is eligibie to satisfy its Intangible FILEINOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elscts to do so. After MA”Y 1, 2000 Fee will be $550.00 0. Erljg I?Sn?ja(;noﬁ;?bnmi:: neing ! fg‘g’%h’iﬁife
{See criteria on back) d Make Check: Payable to Department of State ‘
11. ) OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ elete i [JChange [ Acdition
NAME KLEIN, ADRIENNE HAME
streer aooress | 17600 NE 9 AVENUE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-§7- 2P
TITLE vD [ pelete THTLE [ Change [ Addition
NAME KLEIN, FRANK NAME

sTreeT aporess | 16870 NE 8§ PLACE

STREET ADDRESS

crv-st-z2 | N MIAMI FL o CITY-$T-2F
e SD - [ pelet: TITLE S0 [fEnange [ Addition
NAME LIBMAN, HONNIE NAME Honne RHEr

sTreeT aooress | 5203 SW 121S8T TERR
eITY-ST-2IP COOPER CITY FL

STREETADDRESS | 5 203 Swo |2 44 &L
CITY-§T-7IP coopeC C "{.,1 £l =333

TMLE [T Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIE [ petete TITE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal gaport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or jrug#ee empowered tg axacute this report as required by Chapter 607, Florida Statutes; and e appears in Block 11 or Block 12 if

changed, or on an 4 em with#fipfaddress, with all amyn
7/, S/ W 3os . 7768
/
Vi

SIGNATURE: 27 k




