2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINK- JUNKTIQUE, INC.

P93000078925

Principal Place of Businass

Mailing Address

98275 QVERSEAS HwY P O BOX 3004
KEY LARGO FL 33037 KEY LARGO FL 33037
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90095 049 ***150.00

IDRVEN MU AR RIARA

[0 CHECK HERE IF MAKING CHANGES

LucliIU

City & State City & State 4. FEI Number 5 01 4 Applied For
6 9964 Not Applicable
i It i t
Zip Country Zip Country 5. Certilicate of Statug Desired [ $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e L i @7 D TR e T L it - e 2TeeT T i o eS| NG s T e e e s s o e — -
PATTERSON, URBAN J.W. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
52681 OVERSEAS HWY
ISLAMORADA FL 33036 iy FL | 2 coes

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

.

_SIGNATURE

Sighature, typed or printed nams of registered agent and tita if appficable. (NOTE: Registered Agemt signatura raquired whan reinstating} DATE

-+ FILE NOW!! FEE IS $150.00

After May 1,2003 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10 - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ pelste TITLE T change [ Addition

NAME ORDNER, MICHAEL NAME

staeeT aporess | 122 GUMBO LIMBO DR STREET ADDRESS

orv-st-7r | KEY LARGO FL 33037 CITY-ST-2IP

TiTLE [ pelete TILE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2P

TLE O oelsta TILE (O change [ Addition
~NAME = | v e e = Sl aaas sl iV asttaantll B e aa e S -

STREET ADDRESS STREET ADDRESS

Cry-sT IR CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST- ZiP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exernplion stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowsgred to execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ak VE:D MNechae] C. Ordner 4/4/03 305" ¥S2 G985y

SIGNﬁTUHE AND TYPED R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)




