2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000078925
PINK JUNKTIQUE, INC.

Principal Place of Business

99275 OVERSEAS HWY
KEY LARGO FL 33037
us

Mailing Address

P O BOX 3004
KEY LARGO FL 33037
us

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 30057 044 ***185.00

2. Principal Place of Business

3. Mailing Address

AT

|

|

}
|

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-044 T TJApplied For
6 9964 f_ Not Applicable
Zi Count; Zi Count it
P ey » i 5. Certificate of Status Desired O $8.75 Additional

Fee Required

b . Sinnrn e 8. _NAME and Address of Current Registered Agent - - - -.--. 1. Name and Address of New Regislered Agent ._. . _.__.
P e e e e 1. Name - 3. ~ PR § D, R .
y Street Addregs{P.Q. Box !&mber is Nog Accgpiable)
103200 OVERSEAS HIGHWAY A mALL UG S A O
Y LARG0 FL 307 2 3681 Duyersens Huwy
City .o Zip Code
/?//7 - t&\whorq:&o\ FL ) 33N o

8. The abo! amed entit

ging its registered office or registered agent, or bath, in the State of Florida.

%:/1

SIGNATU
Datd

agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating)

FILE NOW!!! FEE IS $150.00

(See criteria on back)

10, Election Campaign Financing

$5.00 may Be

9. Tifs corpofatioris eligible 1o satisfy its Intangiﬁle
Taxfiing requirement and elects to do so.

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

T P R’Deme e fvTs J ﬁ'cmnge [ Agdition

NAME ORDNER, MARY E NAME michaef OF he /;'

STREET ADDRESS | 129 GUMBO LIMBO DR STREET ADDRESS | /A & mbo himbe 4

CITY -§T-2IP KEY LARGO FL CITy-ST-2IP Ke,e{ A‘-*Cio (= 33037 J

TITLE VTS ynmm mEe [ change [ Addition

e ORDNER, MICHAEL Nave

STREET ADDFESS | 199 GUMBO LIMBO DR “STREET ADDRESS

CITY-ST-2iIP KEY LAHGO FL CITY-ST-ZIP

e . L ) ) O Delete T ] ) [Jchange [ Addition
?NAQE 3 e | s S S P i . T el ™ NAHES —————_— - —

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delete TLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2

TILE O Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 2P CITY-5T-2IP

MLE [ pelete TiNE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify 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
inclicated on this repart or supplemental report is true and accurate and that my signature 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s a

-

ress, with all other like empowered.

SIGNATURE:

f&_’— Pichae! C. Orc/qer

0/

305 Y3 $98Y

SEGNATURE AfID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofe
]

Date

Daytime Phone #

0118550

CR2E034 {10/00)



