2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000035781

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91409 009 ***150.00

PINK BELLY, INC.

Maiiing Address
9124 BROAD ST.

Principa! Place of Business
9124 BROAD ST.
BOCA RATON FL 33424

BOCA RATON FL 33434

LUU41194

3. Mailing Address

Samae_

" s il MZB[ (te B

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

(RSNGUATARR R Om

[0 CHECK HERE {F MAKING CHANGES

ity & State City & State 4. FEI Number 361 Applied For
i )” 7G4 é(é-CA f/ - 56-3640370 Not Applicable
Count Zi Count iti
%(jf ltd P ountry 5. Certificate of Slatus Desired | $8.75 Additional
/¢ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name el -
COHEN' KIMBERLY C Street Address (PO, Box Number is N;t Acceptable)
9124 BROAD ST. B
BOCA RATON FL 33434
. City Zip Code
g FL

its this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e C el

Wﬂad name of refistered agent a! Wapphcable

(NOTE: Registerec Ageni signature required wnen reinstating} DATE

U

R
FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

10, . CFFICERS AND DIRECTORS- _ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D - 2 Delete me ] Change_ [ Addition
MAME COHEN, KIMBERLY C NAME -

stheeT acpress |9124 BROAD STREET farta. C}l STREET ADDRESS

cry-st-zr |BOCA RATON FL 33434 25 CITY-ST-2IP

MLE O pelete TITLE [ change  [] Addition
NAME ’-r( ale Imon K‘ C HAME

STREET ADDRESS 400 Y E/_ 5. STREET ADDRESS

CITY- ST-ZP Del ,%%% Ce 23Y¢ iad/ CrTY-ST-2P

TME J T O Delete ML ] [] Change _ ] Adition |
HAME e |~ - — : NANE -

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CTY-5T- 2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

Ut (3 Detete TILE Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-20P CITY-ST-2P

TLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-11P CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated cn this report or supPlemenialeport is true ang
of the corporation or theféceiver or trustee
changed, or on an agchmentwfh an add

'ess, with all other ||ke em

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad ta execute thig repoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

Date

Daytime Phona #

AV SG890H0

CR2E034 (10/02)



