J

2001 UNIFORM BUSINESS REPORT (UER) “ FILED

DOCUMENT # PO0000046152 Mar 01, 2001 8:00 am
S e Secretary of State

GlRLYLUV COHPOHAT'ON 02-05-2001 90046 028 ***150.00
Principal Place of Business © Mailing Address
1254 NW 60TH PLACE 12521 NW 60TH PLACE
CORAL SPRINGS FL 32078 CORAL SPRINGS FL 33076
s IR AR MR
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Number Applied For
- e _iﬂ___ ) _ b Aé,',j‘ /00 7 70& Not Applicable
e Country le . Country = ™~ 5. Certificats of Staius Desired a| ?:;gﬂsq::’:é“‘ma" 1
6. Neme ond Addross of Current Reglstersd Agent 7. Name and Address of Now Reglstered Agont
Name
'ROBIDA, MARIA~ T T YD —
. Street Address (P.O. Box Number is Not Accepilable)
12521 NW 60TH PLACE
CORAL SPRINGS FL 33076
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice of registered agant, o both, in the Slate of Florida.

SIGNATURE -
Signatuwe, typed or priniad namae of registerad agent and title if applicabla. {NOTE: Ragistered Agent sgral.re recuited when reinslating) DATE
9. This corporation is gligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 ) N ’
Tax liling requirementgand elects lo do so. Affer MAY 1, 2001 Fee will be $550.00 10. Eﬁz";ﬂ,ﬁagf:;? ;‘u?::ncmg O ffdg?o",!?;f °
{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE p@ JDeNT D ' O Deler me O Change [ AddRion g
e ”fm,ﬁ? Rub, o1 e <
STREET ADORESS [ 4o (o) / ( Al STREET ADORESS §
CITY-ST-2P (UM & __gf/é ,M4 J >, 336 7/ CITY-51-2P N
TLE O Delets TIME [Jchanga £ Addition g
NAME NAME
STREET ADDRESS $TREET ADORESS
=~CITY-5T-2P . |- -~ . - —— S e et ol ST tele e e S iy ————G — e —— —
TE [ Delete TINE change [ Addition
HAME NAME
-§TREET ADGRESS — - - -— - B . B (a1 4o M — . — ek e
CITY-ST-21P ' CITY.ST-2P
e . O] Detete TME [ Change [ Addition
STREETADDRESS | *.» =~ STREET ADDRESS {
Ty -ST-2 CITY-$1-2p
TIME 3 Delete MLE Ol change 7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2IP
TTLE O Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P

13. | hereby certify that the information supplied with this illlrg does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the receivar or trustee em, ered o' exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreag, with all gther fike empowered.

SIGNATURE% : TEH- 202 25

SHANATIRE AND TYPED Oft PRINTED NAME GF SH3NDIQ QFRCER OR DIRECTOR Date Daytime Phone #




