FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Temptress, Inc.

DOCUMENT # ppooo 000 1035

N

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

201 W Vel\d-tanbf‘

3. Mailing Address

@) M Vewhan Dr

Suite, Apt. #, etc.

Syile 9!

Suite, Apt. #, etc.

gol

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91164 030 ***150.00

DLV Y

DO NOT WRITE IN THIS SPACE

City & State | City & State | 4. FEt Number Applied For
Miamd beach FL Mianu L FL Nol Applicable
Zip Country Zip Country . - $8.75 Additional
33 139 UusA 33139 §. Certificate of Status Desired O Fee Required

D O-NOT-WRIFE =
IN THIS SPACE e

7. Name and Address of Currant Registerad Agent

0l L. Glieiman o

Street A&dgss (P 5. Box Numbgt is Not Accept;ble)

FL

8. The above named entity submits this statemendt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirerent and elects to do so.
(See criteria on back)

SIGNATURE
L Signature, typed or printed name ol registered agent and tfla if applicabla. {NOTE: Registered Agenl signature required when reinstaling} DATE
: g i : January 1 - May 1 Fee is $150.00
9 This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034B (12/01)

1, OFFICERS AND DIRECTORS
TITLE Dv TME
NAME MmARIA N TU ﬁ:z. _ NAME
steeT aporess (BO T M. l)mﬁd*\b"- Suile 8O STREET ADDRESS
anv-stze | Ui Beath, FL 32134 OITY-ST-2P
TME DP TMLE
NAME ALLISON TYRK. . NAME
STREET A00RESS | B0 | N, Uemefzaam DY, Swule 801 STREET ADORESS
arvsi-e LA AlAldr, FL 3R134 CRY-ST-2P
TITLE TITLE
NAME HAME .
STREET ADDRESS STREET ADDRESS
~CiTY-§7- 2P — | = —— = e o [ G2 GIp < o [T R Q"‘NOT'*WRIIE = T
TITLE TLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oITy-ST1-21P
ME e
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 7P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exempti
indicated on this report or supplemental repart is true and accurate and that my signalure
of the corporation or the receiver or trustee empowered to execute th
attachment with an address, with all other like empowered.

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

305, 3F3./663

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Aprd %, 2002

¥ Date Daytime Phone #



