~—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

—

=+
~
M 2002 8:00 am §
DOCUMENT #  PO1000048340 Sarli%;m, oFState 2
1. Enlity Name ec 2
REBECCA'S PINUPS, INC. 03-29-2002 91422 047 ***150.00
Principal Place of Business Mailing Address
8426 NW 26TH DRIVE 8426 NW 26TH DRIVE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Principal Place c_)f Business 3. Mailing Address “INH‘ m"ll”m' III“ IIM"'“ "m IIII‘ II'" m" I]I" "'- ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—Cily&State  ____ . ~ Cly & Stale 4. FE} Number [ [Aeplied For
D —W_~////%9~S::_U_.Ej:_ Not Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBECCA’ CAHOL ANN ) Street Address (P.O. Box Number is Not Accepltable)
8426 NW 26TH DRIVE
CORAL SPRINGS FL 33065
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titis if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
. L . . TR
8. This carporation s eligible o satisly Ils Intangible _ | .. FILE Now! EiEEP_I_%h:S‘l_S_O___..OO 5 -} -10.-EleclionCampaign.Financing=...  __ $5,00-May Be
Tax filing requirement and elects t6 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fes
(See criteria on back) Make Check Payable to Department of State
1. i OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 Delete TITLE [T Chenge [ Addition o
NAME REBECCA, CAROL ANN NAME 3
STREEF ADDRESS 8426 NW 26TH DRIVE STREET ADDRESS §
crv-st-zr  CORAL SPRINGS FL 33065 CITY-$T-21P u
ned
TITLE .- . O pelete | mme [ change [ Addition | G
NAME . T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P. C CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS3
CIY-8T1-2IP CITY-ST-2IP o
S 1] S P S S et RS i i 1) -1 RNt | 11 [Jchange [T Addition
NAME NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TITLE O Change . [ Addition
NAME NAME MR
STREET ADDRESS STREET ADDRESS L .
ALiry-sT-zip G B ) CITY-ST-21P
STE. -~ ogrn | o O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-S7-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ape} that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver opfiustee empowered to-exegute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an ajlachment wityfhn address, with a gfvered. ’(//
T/ Y& T ;> BN '_20 - . 7
SIGNATURE: AL UL n a1, R O  3IY-529
R/PH bR OR DIRECTOR ”/ d — Date Daytime Phone #
7l _ . h ~ A7 71 P N



