2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074066 May 15, 2000 8:00 am
1+ Fotty ame Secretary of State
PAMPER ME ALWAYS, INC.
05-15-2000 90214 041 ***150.00
Pringipal Place of Business Mailing Address
1937 N. PINE ISLAND RD. 1937 N. PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322-5203
Suite, Apt. #, elc. Suite, Apt. #, etc. Dd NOT WRI‘FE IN THIS'SPACE R
City & State R City & State 4. FEl Number 5 06 ‘ Applied For
6 18? 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-ggq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ' |
|
LAGRASTA, CHERI . .
’ Street Address (P.Q. Box Number is Not Acceplable)
10360 NW t1TH COURT |
PLANTATION FL 33322 |
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FI%)rida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent s:gnature required when reinsiating) ' DATE
|
S ;:;Sﬂ‘;2;ngﬂizﬁei':€2:f;?;zz'lséyd'fs'gta”g‘b'e Aﬁﬁf‘;ﬁ#?‘gg&ii& :\vsitlst::gf;:) 0 10. Election Gampaign Financing $5.00 May Be
= : , - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MmE ‘ [ Change [ Addition
NAME LAGRASTA, CHERI NAME
streeTaporess | 10360 N.W. 11TH COURT STREET ACDRESS
CITY-5T-21P PLANTATION FL 33322 GHTY-ST-2IP
TINE O Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
T O petere ~ § e CtoT T M Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE [ Delete TITLE [OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TILE [ Delete TITLE ! [ Change  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P i
TILE 7 Delete TTeE r D thange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS [
CITY-8T-2P CITY-ST-2IP !

13. | hereby cerity that the informatioh supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulesj. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theigceiver or trustee empowared tgeexecute this feport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, of on an atigbhdnenfwith an addresilh all ofhdyr like empghvered. \

SIGNATURE

Date Daytime Phona #

CR2E034 (9/99)



