FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000100335 '

1. Entity Name

A PINK PRINCESS INC.

Secretary of State

05-02-2003 20120 013 ***150.00

Frincipal Place of Business Mailing Address -
1120 S. FEDERAL HWY. 1120 S. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

MR RD MO

2. Principal Place of Business 3. Mailing Address W
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘1 1 14573 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Stalus Desired O gg'gesqlﬁfedé“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name

Street Address (P.O. Box Number is Not Acceptable

KYSIA, JANET K =

5740 DES CARTES CIR.

BOYNTON BEACH FL 33437
City FL Pp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustllcjundaC;tr?bnulio: ? O fdsd.gﬂomll?éss °
Make Check Payable to Florida Department of State
10. 5 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ Change  [] Addition
NAME UHAZIE, GEORGE E NAME
sTReeT ADDRess | 3201 S. OCEAN BLVD. STREET ADDRESS
orv-si-2¢ | HIGHLAND BEACH FL 33487 CITY-57-2P
me v O Detete TITLE [Othange [ Addition
NAME |.KYSIA, JANET K NAME
STREET ADDRESS | 65740 DES CARTES CIR. STREET ADDRESS
crv-si-ze | BOYNTON BEACH FL 33437 OT-5T-2p
TLE ST O petete TITLE [] Change  [_1 Addition
NAME _UHAZIE, MARION , NAME
STREET ANDRESS 3201 S OCEAN BLVD STREET ADORESS .- - .
Clyy-Sr-2P HIGHLAND BEACH FL 33487 CITY-ST-2iP
TITLE 3 Delete TILE [ Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TinEe O peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CiTy-ST-2IP
TITLE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with apfaddress, with all other like empowered.

SIGNATURE: ___ SIGN \T@"Cﬂ%"i@ L\l\%[oa Sbi-133-31a3

SIGNATURE ANDTYF LR PAINTED NAME OF SIGNING (,FFICE 1R CIRECTOR Date Daytime Phone #

—

S¥6L010

AY

CH2E034 {10/02)



