2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # L91900 Secretary of State
1. Entity Name 01-09-2003 90052 024 ***158.75
THE POWDER PUFF, INC.
Principal Piace of Business Mailing Address
12801 WEST SUNRISE BLVD 5221 KINSINGTON CIRCLE
STE #639 C/O SAWGRASS MILLS CORAL SPRINGS FL 33076
SUNRISE FL 33323 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # sto. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
22—3%3250 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ T i Name o
L &1 GALLO Street Address (PO. Box Number is Not Acceptable)
1213 SW 120TH WAY
DAVIE FL 33325
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
! FILE NOW!Y! FEE i5 $150.00 - )
OO , . Electi F
Attor May 1, 2000 Fee will be $S50.00 o Bl o e o $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TITLE [ change [ Addition
NAME LAUDA, BARRY NAME
STREET ADDRESS [5221 KENSINGTON CIRCLE STREET ADDRESS
cmv-s1-2p  |CORAL SPRINGS FL CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME LAUDA, CAROLYNN NAME
STREET ADDRESS | 5221 KINSINGTON CIRCLE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL - CITY-ST-ZiP
TITLE A4 - 3 Delete THEE -~ - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP
TLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the inf Jon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ofisupp§mental report is {rue and accurategand that my si re shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i red 10 execute §is report as rghuitkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Q [L n

i
-

SIGNATURE:

BRI SN R (N a N B T U

SlGF!-ﬂTURaN"IX.“D OR Fr“NTﬂJ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



