2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO0364 o

1. Entitly Name

FITTING PRETTY, INC.

i Principal Place of Business

11920 E. HALLANDALE BEACH BLVD.
'SUITE #614
: HALLANDALE FL 33009

Mailing Addrass

1920 E. HALLANDALE BEACH BLVD.
SUME #614
HALLANDALE FL 33009-4724

i 2. Principal Place of Business

3. Maliing Adcress

1

Suite, Apt. #, eic.

Suite, Apl. #, 8iC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 023 ***150.00

VA ACEALAM WAV

DO NOT WRITE N THIS SPACE

I

{See cniteria on back)

O

G Make Check Payable to Department pt‘state_' :

City & State City & State 4. FE! Number Appied For
' 65-0012339 Not Appiicag's
v Zip Country Zip Country ' . ' $8.75 Additionat
l 5. Certificate of Status Desired [ Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FUTTERMAN, ARLINE Street Address (P.O. Box Numper is Not Acceptable)
1920 E HALLANDALE BEACH BLVD
SUITE #614
HALLANDALE Fl. 33008 City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Ficrida,
SIGNATURE
Signature. typea or printec name of registered agant ana tile if appigable. {NOTE: Reqrsiarea AGent Signauure ragured wikn rersianng) OATE
8. This corparation is eligible to satisfy its Intangible .~ FILE NOWN! FEE 15 $150.00 10, Eiection Campaian Financin
Tax filing requirement and elects to do so. 5. "~ After MAY 1, 2000.Fee will be $550.00 ) paig g $5.00 May Be

Trust Funa Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

11. OFFICERS AND DIRECTORS 12.
ME P ‘ [ berete mie [ Change [ Agsion
HAME FUTTERMAN, ARLINE RAME
sTaesT ADDRESS | 1920 E HALLANDALE BCH BL STREET ADDRESS
OTy-81-2P HALLANDALE FL CITY-ST-2IP .
TITLE 7 Detete E [ Change [ Aduizen
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O Deiste me [ Change [T Agauticr.
NAME - " : R 5 A - - - -
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-21P
TITLE O Delete TIRLE [CiChange [ Adonier,
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aasiion
HAME _ NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-719 e e . CITY-57-2iP e m_“ i j .
TTLE [ Detete TmLE [ Change. T Addeon
NAME o NWE - [ Ll .
| STREET sDORESS ) - STREET AQDRESS | ' ?
boom-st-zp CITY- 51-2iF )

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Frorica Statures. 1 furinér certify tnai tne iRGrmanon
indicated on this report or supptermnental report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that | am an oificer or airector

of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuy
cnanged. or on an stiychment with an address. with afl of fe empowered.

SIGNATURE:

/QW

s. and 73! my narne appears in Biock 11 or Blogk 121

32200 ISY-YSETSTS

1%
IRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale L

Daalmg Proms =




