2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

THE POWDER PUFF, INC.

L91900

Principal Place of Business

12801 WEST SUNRISE BLVD

STE #639 C/O SAWGRASS MILLS
SUNRISE FL 33323

us

Mailing Address
5221 KINSINGTON CIRCLE
CORAL SPRINGS FL 33076
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 20068 043 ***158.75

R MICNRRRRERARREAMERY

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
22 3%3250 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired g‘g g?q lﬁ‘rj‘:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B :
L &1GALLO Sireet Address (P.C. Box Number is Not Acceptable)
1213 SW 120TH WAY
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE

_Signaturs, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corgeration is sligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- FILE NOW!I! FEE IS $150.00
After May 1, 20602 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12.” ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me: .. | P o 1 Delete TTLE [ Change [ Addition
NAME -LAUDA, BARRY NAME

streer aooress | 5221 KENSINGTON CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CTY-§T-2P

TITLE VP - O delete TTLE [ Change [ Addition
NAME LAUDA, CAROLYNN NAME

steer anoRess | 5221 KINSINGTON CIRCLE STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL OITY-§T-27

THLE 3 pelete JAME [J Change [ Addition
NAME i | I

STREET ADDRESS STREET ADDRESS

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

TNLE [T Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE I Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the i
indicated on this report gr

LA

rmation supplied withyhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplefental report is Kue and accurd

e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
: lhIS report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i

Vi) QW ST

Date Daylime Phane #

AY 2998810

CR2E034 (9/01)



