2001 UNIFORM BUSINESS REP:F'!'”I':(UBR) | Apr IOFIZ%F)ZPSOO am

DOCUMENT # PO0000046869 ecretary of State

03-14-2001 90474 008 ***150.00
PIRATE LADY ENTERPRISES, INC.
rincipal Place of Business Mailing Address
607 QULEANDER DR, €07 QOLEANDER DR, . *) ) e
HALLANDALE Fi 33009 HALLANDALE FL 33009 3 5 z d z
e s A CRERI I Ty
Suite, Apt. #, etc. Suite, Apt ¥, ete. DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
6) b - ’O léSé 6 Not Applicable
Zip .| Couniry eip Country 5. Certficate of Status Desired ~ [] 907D Additional
Feé Requirad
- 6. Nameo and Address of Current Regjlstered-Agent 7. Neme and Adgress ot New Registered Agent
Mame
VANDLING, VEL ‘ .
! Streat Address (P.O. Box Number is Not Acceplabie)
607 OLEANDER DR.
HALLANDALE FL 33009
Cly FLlZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, iypad or printed rama of regisiered agent and ttls it applicabla. {NOTE: Regisiarad Agant signalure ranuired when reinsiaing) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW! FEE IS £150.00 ! N .
X . 10, Elect Fi
‘Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 E{izl'?::;ag::;?;mi'::"mng ?5-0[::0&'\:&9: 5Be
{See criteria on back) O Make Check Payable to Department of State ’ dded
1t OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P O Delate e [change T Addiion g
NAME VANDLING, VEL NANE 2
SmEET A00RESS | 07 OLEANDER DR. STREET ADDRESS 3
CiTY-ST-2P HALLA&QALE £L 33000 CITy- 85-21P ﬁ
TITLE VP O pelete e ] Change [ Addition 5
NAME VANDUING, THEODORE NAVE
STREET ADDRESS | 607 OLEANDER DR. STREET ADDRESS
o2 | HALLANDALE FL 33009 o-st-2p
TmmnE e it == {3 Qelete '~ —§TME—- - ) - [ change (] Adgitien

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CiFy-ST-2P .
TITLE [3 petete e Clchongs 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

vremy-stap o) oLt . CIry-57-2I
TILE [ petete H TOLE Cicrange [T addition
MAME NAME
STREET ADDRESS | SEREET ADDRESS
CIy-ST-2IP CiTy-ST-2IP
WiLe [ Delete Tme O crange [ Addition
LEE N MAKE I
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CIFy- ST-21P

13. | hereby cenig that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes, | further certity that the information
indicated on this repart or supplementat repart is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B0O7, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M@%_mu@oum 3//3/0l 9SY-yS7-724
SIGNATURE AKD TYPED 0R PfY HAME CF SIGHING DFFICER OR DIRECTOR L ¥ Gae Daytme Phona #




