0

indicated on this report or
of the corporation or thg
changed, or on an atj4

SIGNATURE: A#

PATRICIA OTTLEY

3//0/

gport is true and accurate and that my signature shali have the same le Idgal effect as if made under cath; that | am an officer or director
Je empowered 1o execute this report as required by Chapter 607, Floti

Statutes; and thal my name appears in Block 11 or Block 12 if
A dress4 with all cther like empowered. K :

595) pEB-557R

l(ﬂ

Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO0000073663 Apr 17,2001 8:00 am
1. Enily Name ecretary of State
PROFESSIONAL LEADING LADIES, INC. 04-17-2001 90174 046 ***150.00
Principal Place of Business Mailing Address
14718 NW 7TH AVE 14718 NW 7TH AVE . .
MIAMI FL 33168 MIAMI FL 33168 L““ q I l :):l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Al Applied For
Not Applicable
le, Cauntry Zp Country 5. Cartificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —=0TILEY,-PATRICIA st === sireal Address (P.0. Box NOMber is Not Acceptabla)
14718 NW 7TH AVE “
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the: purpose of changing its registered office cr registered agent, or both, in the Sfa}_e of Florida.
FY
SIGNATURE i
Signature. typed or printed name o ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This Fprporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way 2o ;
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add !
= . ed to Fees '
(See criteria on back) Make Check Payable to Department of State f
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TILE DPS O Delete TLE O crange [ Acdition | & |
NAME OTTLEY, PATRICIA NAME S|
STREET ADDRESS | 1825 SW 163RD AVE STREET ADDRESS § =
CITY-ST-2IP CITY-ST-21P '
MIRAMAR FL 33027 g
it DVT 1 Delete TLE (] Crange (] Addition | &
NAME MARTIN, VIRGINIA E NAME
STREET ADDRESS | 5830 NW 187TH STREET STREET ADDRESS
CITY-ST-21P M|AM| FL 33055 CiTY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP IilTY-ST-IIP
T e e e I — [ etite- — -~ f-TLe i = =}-Ghange —— [ Additian- | ——
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
T O Delate TILE [OJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE [ Delate TITLE O cChange [ Addition N
NAME NAME
STREET ADDARESS STREET ADDAESS
1~-CITY=5T-2IP EIW‘ST-ZIP .
13. | hereby cerlify that the mformanon supp!ted with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information -



