FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ge FLORIDA DEPARTMENT OF STATE
CORPOHATlON ¥ Sandra B. Mortham

ANMNUAL REPORT Secretary of State

1096 DIVISION OF CORPORATIONS

DOCUMENT # P95000065016 (4)

1. Corporalion Name

PLEASURABLE PIERCINGS SOUTH, INC.

MR

Principal Plz ce of Business Mailing Address
% ROBERT H. ALTSHULER. ESO. % ROBERT H. ALTSHULER. ESQ.
1330 HAMBURG TURNPIKE 1330 HAMBURG TURNPIKE
WAYNE N 07470 WAYNE NJ 07470 -
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/22/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 417 LAFMNETTE AVE  [] 41 LAFAYeTTE AVE. 22-33494339] Not Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditional
2;1 —2ﬂ §, Certificate of Status Desirad 3 Fee Required
Crly & State City & State 6. Elgction Campaign Financing $5.00 May Be
23—' H‘M TH" M g; N I 2—51 }!—A’NT‘H’D Mg‘ NQ’ Trust Fund Contribution O Added to Fees
Zp . ' ?ounlry Zip ' Cﬁdntry 8. This corporation has liability for intangible tax under s 199,032,
24 01 (GC Tsl A—Q_(A (C 2_91 07(0 b ;I A&SA C Florida Stalutes F] Yes SN(}
9. Name and Address ol Current Reglstered Agent 10. Namse and Address o! New Reglstered Agent
81| Name
CORFORATION SERVICE COMPANY ) 82| Street Address [P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL[*

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Flarida Statules, the abave-named corporation submids this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept tha appointment as registered agent. | am
famihar with, and accept the ohligations of, Section 6070505, Florida Stalules

SIGNATURE. _ e e _ } e ~ o
Bignature, lyped or pinted narie of registernd agent and G il o)W cabie TNOTE- Ragsteras Agont sigrattire rs wired wher ressratng) DATE &

12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D ] DELETE 1.1 TITLE P/D [ ] Cnange ] Addition g
NAME KREBS, WILLIAM R L2 NAME 3
stiee aoress | 497 LAFAYETTE AVENUE 3 $TREET ADORESS o
CITY-51-21P HAWTHORNE NJ 07506 1.4 CITY-5T- 2P i &
e D [ DELETE 2 ATE v/b [] Change  [J Addtion |
NAME KREBS, JUDITH A 22 NAME
seerranoness | 417 LAFAYETTE AVENUE 23 SIREET ADDRESS

| orv-stze | HAWTHORNE NJ 07506 2400Ty-81-2P
TITE [] DELETE I1TILE [ Chenge [ Addition
HAME 12 MAME
STREET ADDRESS 13 STREET ADDRESS
CITY ST 2P 34CITY- 517
TITLE [] DELETE 4 1TIME {7 Change ) Addition P |
HAME 42MAME s
STREET ADDRESS 4.3 STREET ADDRESS

| omv-sTae | o 44GITY-ST-2P
TILF [") DELETE 5 1TIE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-S1-2 S 4CITY-ST-2P
TITLE ] DELETE § 1TITLE [ Change [} Addition
HAME §2 NAME
SIREET ADDRESS 63 STREET ADORESS
CiTY-S1- 21 84CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(K), Flerida Statutes. | further
certify that the information indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effeci as if made under
path; that | am an officer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _\ q&%ml;},mﬁ Keegs. 41396 Dol 2350305

Daytnia Prone 4




