M
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

0O LA LA LINGERIE, INC.

P01000002875

Principal Place of Business

880 SW 10TH AVE.
POMPAND BEACH FL 30069

Mailing Address

£90 SW 10TH AVE.
POMPANO BEACH FL 33069

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

2N

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

02-07-2002 90177 017 ***150.00

———

W

R

DO NOT WRITE IN THIS SPACE

City & State City 4 Stata 4.5E umib Applisd For
.f-N—- l TO 11 4’0 Not Applicable
%io Country Zip Country " . $8.75 Addiional
5. Cenrificate ol Siatus Desired I8 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
o e e et o e i e e TR - i e i ond | < NATB S = e TR P SUVSIE ) —
GOM' vicKl Street Address (P.0. Box Number is Not Acceptable)
880 SW 10TH AVE.
POMPANO BEACH FL 33089
City FL | Zip Code

8. The above named entity submits this statemens for the purpoese of changing its registered oflice or registered agent, or bath, in the Siate of Florida.

SIGNATURE

Signature, typed of printed name of registerad sgert and tie it applicable. {HCITE: Ragiviarad Agant signaturs raquired whon einatetng) DATE
i
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 16. Eeet ian Financi
Tax filing requirement and elacts to do so. Aftor May 1, 2002 Fee will be $550.00 ! ’ T;ﬁ.iﬁ,ﬁ?gﬁ:ﬁ&uﬁ_m'"g ﬁg,om’g‘;sae
{See criteria on back) O Make Check Payabie to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WWST O Delete me O Change (] Addiion | S
v GOLDMAN, VICKI v s
smesT acoress 8877 COLLINS AVE., APT. PH 1026 ST ORES | K5O S [0 Ave. &
arv-st-z  |MIAMI BEAGH FL 33154 ciry-51-2p Pomparmo PEaCH PR 330637 ﬁ
UTLE 3 Detete TILE COchange (] addilon | G
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST- 7P CTY-31-2IP )
TME (7 Delete LE O] Change [ Addition
e e e e NAME .
STREET ADD) e =R T T T T T T T = e e =
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME O Change (T Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2P
ANE [ Datete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
THE O belete TME CJchange [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRE 58
GITY-S1-2IP Q LFY-ST-2P

13. | hereby certify thal the information suppligd with this filin

indicated on this repon or sugplemental raport is t

of the corporation or the receivar of trusige empowe
itrian addrass, with &

changed, or on an attachme;

SIGNATURE:

TR

Rand g
Il othgk like empowered.
)
T

&z ouinED

\ices not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the infermation
curate and thal my signature shall have the same Jegal aflect as if made under oath; that | am an ofticer or direclor
ed to dkecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

Daytvne Phone #




