1. Entity Name

DOCUMENT # L91900 | e FILED

THE POWDER PUFF, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90038 047 ***158.75
12001 W SUNRISE BLVD 5221 KINSINGTON CIRCLE
C/0O SAWGRASS MILLS CORAL SPRINGS FL 33076
| SUNRISE FL 33323 us
us
(N NN s 1A
AT (RS Lbricy iv
- Siite, AR 3 -,y Suite, Apl. . CE
(‘ i’b ﬁkwl;gq O/O %\qus.ﬁ,m nS PLYHE POWDER PUFF, INC. DO NOT WRITE 1N THIS SPA
%L 1 i 5221 KENSINGTON.CIROLE
ity & Stat City & S , Applied For
3 Se ‘ "¢ SEORAL SPRINGS, FL 33076 | * ™™ 22-3063250 ppliod
- ;- ot Applicable
| t 3 Zi iti
PEC, ® Country 5. Cerificate of Status Desired o $8-75 Addtiona
Lk o 1 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o ’ “Name T S T
L & 1GALLO
Street Address (P.C. Box Number is Not Acceptabie)
1213 SW 120TH WAY P
’ DAVIE FL 33325
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad.agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printsd name cf regisiered agent and tile if applicable. (NOTE: Regi: Agent si requited when rei DATE
9. This corporation is eligible to satisty its Intangiﬁle FILE NOW!I! FEE IS $150.00 . fion & o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampaign Fmancmg $5.00 May Be
- B . Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [J change [ Additian 5
NAME LAUDA, BARRY NAME =
streeT apoRess | 5221 KENSINGTON CIRCLE STREET ADDRESS 3
cTy-SI-2P CORAL SPRINGS FL CITY-5T-21P a
o
TITLE VP [J Delete TITLE O Chnge [ Addiion | &
NAME LAUDA, CAROLYNN NAME
streer aporess | 5221 KINSINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
e _ . R J— - Deiete -f e R - e g oD e =[S} Changé ~  [] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CHY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiieq) with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repaort g i % signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or thd ¢rt &y required by Chapier 607, Florida Statutes; and that my nashe appears in Block 11 or Block 12 if
changed, or on an attack} 5, ith i \/ / L\ . \ ‘
SIGNATURE: Q& [1 ,-]_B&\ qgl'\ ‘S [/_r[
'TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




