g -

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT {UB

R

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # PO" 000033580 04-18-2003 90169 034 ***158.75
1. Enlity Nama
PINK POUSSUA', INC.
LY AT AR A
Principal Place ol Busingss Malling Address
681 NE BROADVIEW DRIVE 681 NE BROADVIEW DRIVE
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Busingss 3, Mailing Address ”“"“”II II'I[“I"I ’m mll m" “(“II’
ng_ L
Stite. Apt. ¥, erc. Suite, Apt. #. stc. D CHECK HERE IF MAKING CHANGES ?‘;CJ_ 4
14
City & State City & State l El Number Applied For
/- ? Z/F M" Not Applicable
Zp Country Zp Country 5 Certlficate of Status Desirad $8.75 additona)
Fes Required
~[F= = ="t Name anc-Address of Currenit Roglatored Agem - o [ e T 5 = Nawme-and Addrese of Now- Registersd Agont=— = — -
Name . e . [
HOFFMAN, NEIL Street Address (PO Box Number is Not Acceptable)
681 NE BROADVIEW DRIVE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S .
mewmmmdmmmwﬂmiwm. {NCOTE: Registarad Agent signaluns racuined whan rensiating) DATE
-‘i" ‘ FILE NOW!!I FEE !S $150.00 " 9. Election Campaign fFinancing $5.00 May Be
" After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. Added to Fees
Mg}w Check Payable to Florida Depariment of State
1@ . ‘OFFICERS AND D'RECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ¥ 01 Detete e O Cage ) Addition | &
e HOFFMAN, NELL . nAvE g
sTeEr anoness | 681 NE BROADVIEW DRIVE STREET ADDRESS 3
crv-si-ze | BOCA RATON FL 33431 ony-St-ze -- s
e D : D Geles me Ot Daddion | &
NAME HOFFMAN, ROBIN HAME
stret aooeess | 881 NE BROADVIEW DRIVE STREET AD0RESS
cmv-s-2F - | BOCA RATON.FLr 33431 onY-ST-2P
T g — . Dalete b T TR P PV ; {Z):-Change - 1"} Addiion 4=
NwE N ... U R - S U AR
TSTREETADORESS |~ T T STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TLE {J eters e ‘Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CrY-ST-2ip
TITLE O peieee TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cimy-ST-2P
TITLE O Delete me D Crange [ Acditlon
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIvY-S1-3P Cmy-S7- 2P
12. | hereby certify that the infarmation supplied with this filin g daes nat qualify lor the exemption siated in Saction 119, e"3)(1) Florida Statutes. | further certify that the information
indicated on this reper or supplemental reporl ig true and accurate and jiat my signature shall have the seme Isgal effact as f made ynder path; that | am an cHicer or direclor
of lha corporalion or the recaiver or ruglpe ep o \e thisdeporl as requirad by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Black 11 it
changed, or on an attachment with aedcd em /
s ﬁ !
SIGNATURE: ___ Sl 3 67 -S’l'
SILNATURE ANG TYPED OR PRRMIED muz)l vﬂ'mn OFFICEA OR DAECTCR




