2001 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000104816

1. Entity Name

PRETTY PLEASE, INC.

Principal Place of Business

2000 PALM BEACH LAKES BLVD 4TH FLOOR
WEST PALM BEACH FL 33409

Mailing Address

I FROA BEACH HAKES-BLYD-4TH-ELOCR
WEST-PAEM-BEACH £I 33403

2. Principal Place of Business

3. Mailing Address

19264 Sty

Suite, Apt. #, ga\ﬂ\ &Qm’.\ LQ—I‘C
4 Eloor

ridge Cip
T Temy

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30005 002 ***150.00

é

819049

AR RN

DO NOT WRITE IN THIS SPACE

A

W tion Beach F

City & Stat
Poco G F J

Applied For
Not Applicable

4, FEI Number

(oS-{0Y4880w. >

2409 | TUSA

Zip

“Cs A

3349 &

O $8.75 additional

, ifi f i :
5, Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeted Agent

- Name
“T EISENBERG, LISA™ < T Tt m me eemlm e oo
Street Address (P.C. Box Nurnber s Not Acceptable
2000 PALM BEACH LAKES BLVD 4TH FLOOR ( plable)
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE /‘Sﬁlﬂa &Wﬂ
Siquad of printed name of registerad agent and flie if fopticabla. (NOTE: Registared Agant signature required whan reinstating) CATE
e
—] .~
) o e . " -
9. Ihls corporation is eligible 1o sansfyc;ts Intangible " FihE NOW!t! FEE |€f 53 50.050 . 10. Election Campaign Financing $5.00 May Be
ax fmn'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0i Trust Fund Contribution. Added 10 Fees
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE O Change {1 Addiion | 8
NAME EISENBERG, LISA , NAME S
sToEET 4007SS | 2000 PALM BEACH LAKES BLVD 4TH FLOOR STREET ADDRESS 3
orv-s-2> | WEST PALM BEACH FL 33409 onY-1-2p o
&l
LE [ pegete TITLE O Ctange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
LI - . e HAME o L R o=
" STREET ADDRESS T A 7 STREET ADORESS e T o R . it =
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-7IP CITY-ST-2iP
T O Delete e O crange O Adaitiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2ZIP
TITLE [T Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

{th an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

—

¥

1180 Eisenperq

3lnjol  syl-40-d570

NAME OF SIGNING omc@ DIRECTOR

- “Dale

Daytime Phona #




