—

2001 UNIFORM-BUSINESS REPORT/(UBR)
DOCUMENT.#  PO0000060780

. 1. Entity Name v

PiE IN THE SKY OF FT. LAUDERDALE, INC. 3

£,

,‘J
Principal Place of Business

1676 EAST OAKLAND PARK BLVD
OAKLAND PARK FL 33334

Mailing Address

1676 EAST OAKLAND PARK BLVD
OAKLAND PARK FL 33334

2. PE n;ipal ng c;féur?inemd é 3. ngy _f : i E

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

RILED
01 DEC -3 PH 2:08

coRETARY OF STATE
T%ﬂﬁ}%%ze. FLORIDA

(R

DO NOT WRITE IN THIS SPACE

AY 2120400

City & State City & State 4. £F| bey Applied For
4= JOR7 793
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 A.ddltloﬂﬁﬂ
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /_
. ?.ERANW—E"-MARK‘-S = D ] ‘:'szreet-A:fa‘rsss'(ﬁo;mmw&éﬁé):” ST
1676 EAST OAKLAND PARK BLVD
OAKLAND PARK FL 33334 =
city FL | Zip Code
o~ Vi o R
8. The abova?( nﬂrl RIAL!'S this sla%ﬁ[ﬂj%g{pnmose of chang'g its registered office or registered agent, or bath, in the State ¢ * Flori.” i
: . - - o ’
T e s T e o e TR
SIGNATURE = ;¢ -—v = & — - R B
-5 .8, typed or printed nar>= ' w2 and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating) f DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

After September 12, 2001 Fee will be STSO.C_ID
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
. Trust Fund Contribulion

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TTLE [ Changs ] Addition
NAME ROTHMAN, CYNTHIA NAME PO

sTREET ADDRESS | 1676 EAST OAKLAND PARK BLVD STREET ADDRESS - Ty

CITY-ST-7IP OAKLAND PARK FL 33334 CITY-ST-2IP &

TiILE D O Delete TITLE Ol Change [ Addition
- CRANE, MARK S e TOOOO4 TRO027T——5
STREET ADDRESS | 1678 EAST OAKLAND PARK BLVD STREET ADDRESS 121801 --01025—010
Grv-sT-2P | OAKLAND PARK FL 33334 ory-sr-2e e G0, 00 ses 150, (1
TILE ; - O pelets TIMLE . —_ [ Change [ Addition _|_.
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy:=st:ar ——— s s e - = ——f-omy-stp ~ [ - — _ == - - - - = —
TIILE O Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplieg with this filing
indicated on this repart or suppiemental rggort is true an.
of the corporation or thgsBdeivey or truspe/empowere:
changed, or on an atig€hrgeniAfth an Address, wi

SIGNATURE:

es not,qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

curatg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my napfe appeafs in Block 11 or Block 12 if
y powered.
Y yy y
Draaess YICE HESBO)  Hth,

//5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phore #

CR2E034 (5/01)




