FILED 2
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ;
DOCUMENT #  P01000048340 Secretary of State |
1. Entity Name 01-13-2003 90667 027 ***150.00
REBECCA'S PINUPS, INC.
Principal Place of Business Mailing Address
" 8426 NW 26TH DRIVE 8426 NW 26TH DRIVE
CORAL-SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Plage of Business 3. Malling Address ”"”"’ I“ "m ”m Ilm "m "m "m I’"I m""m M“ "“ |||’
T SUliE ARt #ete T - - Suite. ARt #/etc: [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 1 1 1395 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Dasired [ $8.75 Additional
* Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBECCA' CAROL ANN Street Address (P.O. Box Number is Not Acceptable}
8426 NW 26TH DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named eptly submits this state or the purpose hhnging its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of Jégétered agepl. 7
SIGNATURE S ZAN / g 3
Signatwra, typed or printad nama of registerad agent and ttie it applicabla (NOTE: Registerad Agent signatura requirad when rainstaling} DATE
HH 00 N ) PP D
WFIL_E NOW“T—-F———— "F‘EE—IS“31 50.0 - 9-Erection CaTﬂpargTTﬁnaﬂCmg*"___‘__$5_ou May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added o Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE D [T Delete THLE Dl change [ Addition | &
NAME REBECCA, CAROL ANN NAME =}
sTReT anoress | 8426 NW 26TH DRIVE STREET ADDRESS 3 f
orv-sr-zp - [CORAL SPRINGS FL 33065 cry-$1-2P o
o
TTLE O petete TITLE [ change  [[] Additien g i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE ] Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete THLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TMLE T Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the ¢corporation or the receiverer truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 it
changed, or on an attachment€igh an address, yrith all er like empowere: (?o —
T, A Far ’
SIGNATURE: CCARHO) L '_0] 03 3“”"3—297

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #



