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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 91900

1. Entity Name

THE POWDER PUFF, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90030 035 ***158.75

Mailing Address

12001 W SUNRISE BLVD 5221 KINSINGTON CIRCLE

C/O SAWGRASS MILLS CORAL SPRINGS FL 33076-2736
SUNRISE FL 33323 us

us

Principal Place of Business

AUUUJIOLD

2. Princlpal Place of Business 3. Mailing Address

IEKAIOIRRT SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State "Cily & State 4. FEI Number | |Apelied For
L __22-3%3250 o I !N@[ A
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired & Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
= - - - Name < R e D m—n e ¢ B
L & | GALLO Sirest Address (P.. Box NL-lm-t_Jé-r-Ts-NGt_AccepteIJIe}
1213 SW 120TH WAY -
DAVIE FL 33325
ciy 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 printed name of registerad ageni and title if applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing reguiremeant and elects to do so.
{See criteria on back)

{NOTE: Registered Agent signalure required when reingtating)

_ FILE NOW1!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE

10. Eiection Campaign Financing
Frust Fund Contribution.

$5.'UO May Be
Added to Fees

11. OFFICERS AND DIRECTORS I Kt} " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P \ O] Dekte TITLE [ Change [ Addition
NAME LAUDA, BARRY R WAME

STREET ADDRESS 5221 KENSlNGTON CIRCLE STREET ABDRESS

CITY-ST-ZIP CORAL SPRINGS FL CITY-5T-2P

TILE VP ) peiete TLE D change [ Adaition
NAME LAUDA, CAROLYNN NAME

STREET ADORESS | 5221 KINSINGTON CIRCLE STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL CITY-5T-ZIP

TME e - m . Opeles Qe _| _ e . I O change (7 Addition
NAME ) KAME

STREET ADDRESS STAEET ADDRESS

CATY-S1-179 Ciry-gt-21p

TILE O elete TITE [J Change {1 Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " [ Dalere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-5T-2IP

does nct qualify for th

13. | hereby certify that the information supplied with this filin
j acclyrate and that my

indicated on this report of, supblemental reporijs true an
of the corporation or the facei
changed, or on an attachl

ig

emption stated in Sectiar; 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ture shall have the same legal effect as if made under cath; that | am an officer or director

te this report asyeqyired by Chapter 607, Florida Sﬁi?s; an7hat my name appears in Block 11 or Block 12 if

ithall cther . g S :
e (TR TITEE N S/ am B!
R PRI ICER OR DIAECTOR font A s




