2002 UNIFORM BUSINESS REPORT (UBR) g
. &
DOCUMENT # 473499 Feb 11,2002 8:00 am =
1. Entity Name Secretal " Of State ]<,
PRETTY PEOPLE, INC. 02-11-2002 90047 012 ***150.00
Principal Place of Business Mailing Address
10491 N. KENDALL DR. 3160 INVERNESS
MIAMI FL 33176 FT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address ||||m| I“l ‘II I “"I I‘I‘I ml' ||“ M” Iu" I‘Iu I’I" Ilm IIN "“
Su|te Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2812073 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name B o~ ™ “
KERN, JEFFREY A. ES Hireriso ENTLEN)
' - ) Street Address (P.O, Box Number is Not Acceptable) - L - Z\
11900 BISCAYNE BLVD /e 200 £t/ LS
STE 264 Micn, X Fu
MIAMI FL 33181 y i Zip Cede
. FL |"%572
8. The above named entity submits this statement for the purpose of changing its regist r registered agent, or bath, in the State of Florida.
‘SIGNA(URE %‘?? rsen’ Bﬁ'ﬂf/lt_“\/&// = ’/2' 3/” ra—
Signature, typed or printed name of registered agent and titls if applicable l (NOTE: Registegfd Agent signature #qjuired when reinstaling) DATE
9._This corporation Is sligible to satisfy its Intangible | o FILE NOW F£E IS $150.00 1 . N i
5 e R AT S e : <= g T T ard -| - 10. .Election C. F . :
Tax filing requirement and elects to do so. After May 1 2002 Fee will be $550 00 T riztllzz " dag:r?tlr?guti:: neing ijséggoh‘;zgsae
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [JChange [ Addition §
NAME BENTLEY, HARRISON NAME 2
STREET ADDAESS | 10200 NW 25TH ST STREET ADDRESS §
CITY-S7-2IP ‘MIAMI FL 33172 CITY-§T-2IP w
u s
TITLE ST [ elate TILE [ Change [ Addition | &
mie | BENTLEY, LAURA N
STREET ADDRESS 10200 Nw 25'"-' ST STREET ADDRESS
CITY-ST-2IP MlAM' FL 33172 CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE 3 Delete TNLE (O Change [ Addition
NAME NAME
e m n | ot e - o il e e e —— — = -
STREET ADDRESS - = el - STREET ADDRESS ™ mm S o = o g S e TS e o __
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
13. | hereby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr 1l other like empowered.
SIGNATURE: ____.. o .- -5 eouew Bezia VP 23/ 2 7 9222’_
SIGNATURE AND TYPED OR ptnmzn NAME OF smm&s OFFICER OR DIRECTOR Date - / Daytime Phone #




