| | . FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 689/0¢0

DOCUMENT #  P0O2000033887 ecretary of State
1. Enlity Name 04-17-2003 90219 038 ***150.00
DREAMING IN PINK, INC.
Principal Place of Busingss Mailing Address
3616 SE 2 STREET . 3616 SE 2 STREET
BOYNTON BEACH FI. 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [0} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI jumber Anplied For
< - Qo ‘ 77 qs Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired _ §3'75 A_dditional
a8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | =N gg e e e - e — _

Street Address (P.O. Box Number is Not Accepiable)

REINHARD, NOELLE R
3516 SE 2 STREET
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
« .. Signature, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
A
FILE NOWN! FEE IS $150.00 '
* L N 9. Election Campaign Fihanci
£ AfterMay.1, 2003 Fee will be $550.00 Trust Fund Copnt‘r?bulie:ncmg O fc%g:l(::oh;:s;se
Make Chock Rayable to Florida Department of State -0 :
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A ) R -~ - O Delete TILE C] change [ Addition S_
ave | RENNHARD, NOELLE NAME =]
stacer aoress | 3616 SE 2 STREET STREET ADDRESS 3
orv-s-22 | BOYNTON BEACH FL 33435 GiTY-§7-2P 2
. o
TITLE : 3 oelete TITLE [ change  [J Addition 5
NAME ’ . NAME
STREET ADORESS i STREET ADDRESS
CITY-5T-2IP CITY-SI-21P
TILE . - [ Delete TITLE [JCchange [ Addition
NAME NAME - -
STREETADDRESS | _ . L . N o _STREETADDRESS [ . i .
CITy-ST-2IP ) CITY-ST-2IP =
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIF CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TITLE T change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agiiyjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmenrt with an address, with all pther like empowered.
el bprdEriody oz ssgf
SIGNATURE: ){_Bl/30d (EVINE X HU0D W Sl 7232 SS3K]
SIGNATURE AND TYPED OR PRINTED NAME OF S hie / Daylime Phone #




