2000 UNIFORM BUSINESS REPORT (UBR) FILED

PRSUMENT # 178749 Jan 25, 2000 8:00 am
PINK PUSSY CAT BOUTIQUE FRANCHISING CORPORATION Secretary of State

01-25-2000 90094 047 ***150.00

0 TE WO

I

Principal Place of Business Mailing Address
% EDWARD SHARP % EDWARD SHARP
2699 STIRLING RD  #B8-206 2699 STIALING RD  #B-206
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333126543 L'1 0 [’1 30{1
= Saite, Apt. #, etc. Suite, Apt. ¥, etc DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0215985 Mot S
2 Zp Country Zip Counry 5. Cenificale of Status Desired O $8‘75 ﬁ}dditional
5 Fee Required
= _le . .. B Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T Name— ~ ST e T == T
K
3 .
E SCHAINv RONALD D Street Address (P.Q. Box Number is Mot Acceptable)
4 2699 STIRLING RD
; SUITE B-206
j FT LAUDERDALE FL 33312 . ‘
: City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and fille if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
9. This corparation is eligible to salisfy its latangible FILE NOW!!! FEE IS. $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)f(.-s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S [ petete TILE [ changs [ Additi
HAME SHARP, EDWARD NAME
STREET ABORESS | 2699 STIRLING ROAD, B-206 STREET ADDRESS
om-st-2f | FT. LAUDERDALE FL CITY-57-21P
TITLE T [ Delste I TITLE O Change ] Additi
NAME SCHAIN, RONALD D NAME
STHEET ADDRESS | 2699 STIRLING ROAD, B-206 STREET ADDRESS
CITY-ST-71P £T. LAUDERDALE FL ST -ST-21p
—|-TmE N [ Delete TIiLE [ Change [ Additi
HAME TR NAME I e U
STREET ADDRESS STREET ADDRESS
CiTy-Si-ZIP CITY-5T-Zp
THE O Detete THE O change (] Audit
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP g cm-st-zp
TITLE 1 Delete TITE [ change [ Additi
NAME NAME
STREET ACDRESS STREET ADDRESS
| CimY-sT-2p CITY-5T-2IP
THLE 7 Delete TMLE [ Change [ Additi
NAME : NAME )
STREET ADDRESS STREET ADORESS
CITY-ST: 2P e . CITY-ST-2IP

13. | hereby certify that the information s supp lied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repart or suppl tal report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or directios
of the corparation or the _feceiver or Husiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed; or on an attad :ml/maamess with all other like empoweredg
%/Z_”/ @9‘/’/ //% (%/ 9P 2y

SIGNATURE:
~7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date

Dayume Fhona #




