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"UNIFORM BUSINESS REPORT:(

FOR PROFIT © YRPORATION

R)

FILED
15,2003 8:00 am

DOCUMENT #

1. Zniity Mame

P01000058625

"%
ecretary of State

08-11-2003 20286 017 ***150.00

DO NOT WRITE IN THIS $PACE

44005877

! 2, Prncipal Prace of Business 3. Mailing Agdress

7913 PINES BLVD

7913 PINES BLVD

Sude, ApL R, 2IC Suite, Apt. #, elc.

DO NOT WARITE IN THIS SPACE

]
|
1
!

Cay & Srate Cily & Slale 4. FEI Numbper .
{ PEMBROKE FPINES PEMBROKE PINES 65~-0875520 - -
T B Couniry AT Counlry s R $8. 75 Ao
| 33024-6917 | usa 33024-6917 USA > Centcste ol Sgus Desies L) 7,2y ige

o

IN THIS 'VS-PACE _

7. Name and Address of Current Registered Agent

POTTINGER, DOROTHY

Sireel Address (P.O. Box Number is Not Acceptatile)

7913 PINES BLVD

City

FL

PEMBROKE FPINES

ihe obligatons of registeréd agent.

8 The above namad entily submus this statement [or ihe purpase ol changing ils registered oflice or regisiered agent, or tolh. in Ihe Siale of Florida { am fanukar wieh & o

33654 69177;

| SIGNATURE

h Swginatute, fypad of panted name ol registerad agenl and tille |l applicable

NOTE" Regisiered Agen| 5igrature reénurad when seinsialing)

DalE

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 1z 30

D Aadet 15 Fegs

OFFLCEHS AND DIRECTORS

KitH DPTS
POTTINGER, DOROTHY
7913 PINES BLVD
EMRROKE PINES, FL 33024-6917

At
SIAEET ADDRLSS

<INy -SE-71P

TITLE
NAME

- STREET ADDRESS .

CiTY ST 71P

i
HAME
EME

1} SIRE [mDURESS ’

TS0 2R

————,

TLE
NAME

PRLI— |

 SIREET waasss
" bmy-sl- ziP

g

HAME

STREET ADDRESS
CHY - ST-2IP

THLE
I

“/STREET ADORESS’
ovesrzp

DO'NOTWRITE

W
HAME

D938

FiATDY

“TITLE

NAME
STREET ADURESS
CITy-§1-2I1P

IN THIS_ SPACE

TITLE
NAME
STREEY ADDRESS

L CITY-57.2P

TITLE

" NAME

STREET ADDRESS

. CiTY-ST-2Ip

. | nerany ceraty Inat the informaton supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certfy s
RIEEC On g report or supplemental report is true @and accurate and thal my signalure shail have e same leyal eftect as Il made under calh, that | arn ar
3| e corporalion O ihe FECeiver or lrusiee empowered 10 execute this reporl as required by Chapler BO7, Florida Slalules: ang thal my name apoaars i B

%HY POTTINGER, ~ 8/8/03

SIGNM’URE AN.D TYPE R PRI

' ARICNMEN Wi gn G0dress, with all olher like empower
wSIGNATURE Dy S f

O NAME OF SIGNING OFFICER w DIRECTOR™ T

954 898 1616

o = e e e e DAl 7 0 [T R —
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Pol
B 9549896115 HOUSE OF CHARMS

- POrve B
o ——- FLORIDA DEPARTMENT OF STATE

-
[

e Gleunda E, Hood

Secretary of State
August 13, 2003

HOUSE OF CHARMS 11, INC. ;
7913 PINES BLYD . /
PEMBROKE PINES, FL 33024-6917 - .

- Subject™"HOUSE OF CHARMS.II.INC.. ~ * /" ©
= Reference ‘Nili’rihé%i

-

P01060058625°* | /%

-y
.

2 W

Please be advised; €ived your‘annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a'total.0£:$3550.00. If-a-Certificate of status is desired, please
—~——" = " add an additional $8.75.

There is a balance due of $400.00.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN-30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions-or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be Q.,
answered in the order it is received. ) 0ot
a eemm T R . [ QWQJ A .
B Lot V.
U8R oM .
/RH retumed e feol e

ANNUAL REPORTS SECTION ) \ g requw®

DA 2R St o e e T R 2 FOARREANT A,
T Y Sy S
RO Yo w Hont

Division of Corporations - P.0). BOX 6327 - TallaNassee, Floridd 32314
P ! //I;'\Q.A-*—j{" .
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
-July 28,.2

HOUSE OF CHARMS 11, INC.
7913 PINES BLVD
PEMBROKE PINES, FL 33024

SUBJECT: HOUSE.©2F CHARMS 11, INC.
Ref. Number: POA000058625

We have received your check(s); however it cannot be processed and is being
returned for the following:

There was not a completed annual report/uniform business report form submitted

with your check. The enclosed form must be completed in its entirety and -

resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATI 0
TALLAHASSEE, FLORIDA 32302-1500 WITHIN(30 DAYS OF THE DATE O

e e i m— m———" e ———

——— e ———————— —

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000 and press 4. Your call will be
answered in the order it is received.

vrm
ANNUAL REPORTS SECTION

Director's Office

Letter number: 903A00043731

Tivrietnan nf Carnnratione . PO ROY 2997 Tallabhacoeas Flarida 29914 .



