FILED

002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am
1. Entity Name / J -
07-17-2002 90133 047 150.00
L'l: PULKIES, INC. 1/
P'rincipal Place of Business Mailing Address )
é&?ﬂ HYDE PA\RK CIRCLE 3900 HYDE PARK CIRCLE ouicJoud
HOLLYWOOD FL 33021° HOLLYWOOD FL 3301
-
2. Principal Place of Business 3. Malling Address “"“In m I|m "l” I||“ I|m ||l|| "I“ I|m “III 'Im "||| |”| ‘Il.
sne as  dbsve sove as avove
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05 - l ]4‘5q‘ﬂq Not Applicable
an Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T -
SACHER' CHARLES P Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD STE 1101
CORAL GABLES FL 33134
- / City FL Zip Code
B. The above nam‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersed Agent signature raguirat when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $550.00 10. Elaction C on Financi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 ) Tri(s:tllc-":n dagg:it!rig;w::ncmg 0 iﬁﬁ%@éfe
{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TMLE D 1 Delete TITLE [ cChange [ Addition
NAME MOLL, JENNIFER J NAME
sTaeeT aobress | 3900 HYDE PARK CIRCLE STREET ADORESS
cmy-st-zey | HOLLYWOOD FL 33021 CTY-ST-2P
0 O Detete TITLE [JChange [ Addition
ISSA, MICHELLE J NAME
,[-2486 EAGLE WATCH CT STREET ADDRESS
“WESTON FL 33021 CITY-ST-2IP
o™t e —Bpetete—. . § e _ o [JcChange  [] Addition
NAME
ER STREET ADDRESS
CITY-ST-2IP
(7 Delete e [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ elete TILE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
T [ Delete e Ol Change [ Addition |
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hergby certify‘that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under vath; that | am an officer or directar
of the corporation ot the receiver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ress, with all other like empowered. v
TKoAn i E oo
SIGNATURE: . SIEMWIURE BEQUIRED 1.702.

s:GNATURQWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

AV

CR2E034 (4/02)



L'l Pulkies, Inc.
3900 Hyde Park Cirole
Holiywood, Florida 33021
(95H) 868-6290

July 7, 2002

Florida Department of State
Division of Corporations
'P.O. Box 1500
Tallahassee, FL 32302-1500

Re: Uniform Business Report

Dear Sir or Madam:

I am writing to you to inform you that I did not receive the first Uniform Business
Report Filing through the mail. I have recently received a current filing, which I
have enclosed along with a check for the original fee. Should I need to provide
your office with any additional information, please 'don.’t hesitate to contact me,

-

Thank you,

@L

Jennifer J. Moil
President



