2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #  PO1000033343

Secretary of State

o

LIEAKA]

1. Entity Name b 05-27-2002 90337 002 ***150.00 2
P.G.'S DOLLS, INC. . /
Principal Place of Busines:s Mailing Address
A000-W BAKEANG-PARIC-BEVD. WA RARBLD. F2¢/0 AF |25 €T - G idJUyY
FFHAUDERDATE FL 33343 F-AUDERDATE-F-38013 -
G20 pwzset N Rise, F I
QUNLSe Fl 333272
2. Principel Place of Buliness 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbgr Applied For
69} —/tﬂ? 3 o l INm “Applicatle
Zip CountryU - Zp Couniry NaYis B. Certilicate of Status Desirad a Eeaegesq L‘:ﬂi"”"l ’
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglatered Agent
= T R T T e s T e - Sm B Cme ke © G e ST -NW'W?’VV‘——-—"-'_ME—'&-—-—’ et T pee—mm e it - .
c + GLORIA V — Sireet Agdress (P.0. Box Number is Not Acceptable)
4360-W-DAKLANB-PARK-BEWD. Q20 S 25 c:(‘ m
FhAAUDERBALE-FL-33313 5 — .
N Rt ‘F: L’ » City Zip Code
33322 FL |
8. The above namead antity submits this statement for the purpose of changing its reglstared office or registered agant, or balh, in the State of Florida.
SIGNATURE _
Signature. lyped of prinied narna of regisiered agent ang ille ¥ appiicable. (NOTE: Regisiered Agent signalure reguired when rénslating) DATE
9. This corporation is sfigible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 E 10 . 1o Financi
Tax fing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 e o fi&%“é‘:i 5o
(Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
WILE D Delele TME PReS - [ Crange wmmon H
wi | SCHOTTENFELD, DAVID J e GAORLA CENTL ey 3
steer anoress | 4360 W. OAKLAND PARK BLVD. - smeETADORESS Loy ( L1STA B DL O & 3
comstze | €. LAUDERDALE FL 33313 CITY-ST-2P souelss, PL 32328 §
_MILE O telets TLE O change [ Aodition | O
HAME NAME ) .
‘STREET ADDRESS . STAEET ADDRESS
CIry-ST-2P L CHY-SI-7W
T U -SSR .11 SV S [0 Change. O agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF L o . . o
TIRE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NTLE ' [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CIY-ST-2IP CImy-51-2IP
LE [ Detere TIRE Clchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Gy -ST-2P

13. | hereby certify that tha informalion supplied with this filing does not guality for the

indicated on
changed, or on an attachment with an adidrass, with all other like empowerad.

SIGNATURE: (B0axz REakeicia

is report or supplemantal report is true and accurate and thal my signalura shall have Ihe sama legal @
ol the corporation of the receivar or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appesars in Biock 11 or Block 12 if

examptlon stated in Section 119.07&3)(9. Florida Statutas, 1 turther centify that the information
ect as if made under oath; that | am an officer or director

2 Blas) Shhe 954236375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Cae Dayiima Phone #




