2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G38739

1. Entity Name

PETTICOATS, INC.

Apr 19,2002 8:00 am
ecretary of State

04-19-2002 90002 024 ***150.00

Principat Place of Business Mailing Address

14855 N.E. 20TH AVENUE

N. MIAMI FL 33181 N. MIaMI FL 33181

14855 NE. 20TH AVENUE

A U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-2290599 Not Applicabie
i - i Countr it
dip _ Gountry ° . (.)u Y —_— 5. Certificate of Status Desired O - $8 .-f_s‘.ﬁddluonaf
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, FRANK
3820 N CIRCLE DRIVE
HOLLYWOOD FL 33021

Street Address (P,

e,-k . B&Numberrii r‘\JoéAScceptEe‘) .&_ 103

“Pembroke BﬁﬂQS

FL 325% & |

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

SIGNATYRE

»

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE" Ragistared Agsnt signaturs raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tastiling requirement and elects to de so,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) c Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VDP T Detete TME Y Emange [ Addition
NANE KLEIN, FRANK NAME Frank e- l ﬁ ++
strecT apoRess | 16970 NE 8 PLACE STREET ADDRESS | 1 OO S P \- \o3
crv-s-ze [N MIAMI FL / arv-si-ze | Permbroke P,ne_s ) a . 8302
Tme sD N et TILE - O Change [ Addition
NAME RITTER, HONNIE NAME
staeeT aponcss | 5203 SW 1218T TERR STREET ADDRESS
orv-st-z¢ _ {COOPER.CITY FL. .. . .. o e a e - R s S
TLE ) [ petete TINLE Clchange [ Addition
NAME . HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ petete TITLE {1change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P eITY-ST-21P
e 7 Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TiTE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

indicated on this repart or supplemental report is true and

changed, or onan attachment with an a ther

SIGNATURE: ___ si.(s

O\ 52

x : ;’_-7. NG L
SIGNATURE ANG TYPED OR PRINTED NAME OF su'.mmg OFFICER OR DIHECTOR\

Date Daytime Phana #

|

CR2ED34 {8/01)



