2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
PETTICOATS, INC. 03-30-2001 90319 008 ***150.00

A T F——

" Principal PIacé of Business “ 77 Mailing Address
14855 NE. 20TH AVENUE 14355 NE. 20TH AVENUE
N. MIAMI FL 33181 N. MIAMI FL 33181
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WHITE IN THIS SPACE

VT 1w

DOCUMENT # G38739 Mar 30, 2001 8:00 am

City & State City & State 4. FEI Number 59-2290599 Applied For

Not Applicable

“ Countty P Countey 5. Certificate of Status Desired A ?e%gssq ::E:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KLEIN, ADRIENNE Fean K Klie

Street Address (P.O. Box Number is Not Acceptabie)
: |

14855 N.E. 20TH AVENUE

N. MIAM! BEACH FL 33162 | 2220 N Circle Dr.

_  Hdllyuwsecd FL | B5m2

8. Thé above name e:r?llty sub?n1?§-fm§‘ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: reavk Kein B\ZZI_M 305-944. 7208 ]

SIGNATURE ’
Signatura, typed or printed name cf registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) QATE
i ion is eligi isfy i i F WIll FEE IS $150.00 . . ' .
9. ;hnsfi.cvrporathn is ehtglblg l{; se:tastfyclits Intangible At |;EA$|? o1 7 Sit|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. er ' 66 WL be 5990, Trust Fund Contribution. [J  Added o Fees
{See criterfa cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delete TME [ change  [J Addition |
NAME KLEIN, ADRIENNE NAME 2
sTReeT ADDRESS | 17600 NE 9 AVENUE STREET ADDRESS 3
CTY-5T-ZIP N. MIAMI BEACH FL CITY-ST-2IP O
o
" &
TNLE VD 7 Delete TILE preg\den_\_. [ cChange [ Addition &
HAME KLEIN, FRANK HAME
stReeT aooRess | 16970 NE 8 PLACE STREET ADDRESS
CITY-ST-2IP N MIAMI FL . CITY-ST-2ZiIP
L SD B 1 Delele THLE D change [ Addition
NAME RITTER, HONNIE NAME
STREET AODRESS | 5203 SW 1215T TERR STREET ADDRESS
L5128 -t COORER CITY-FL . ez o e v _J om-st-2e _— - -
TIILE : . O velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-21P ) CITY-5T-2IP
TILE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P . CITY-87-21P
TILE b O pelate - TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai re is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee elgpowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on i er lik powered.
——

SIGNATURE AND TYPED OR PRINTED\(ME OF SIGNING OFFI IRECTOR Date Daytime Phona #

h g



