3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074066 Apr 16, 2001 8:00 am
1. Entity Name v
| . | ecretary of State
- PAMPER ME ALWAYS, INC. .
04-16-2001 90282 010 ***150.00
Principal Place of Business Mailing Address
1937 N. PINE ISLAND RD. 1937 N. PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322
F T AN A A AT
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily‘& State 4, FEI Number 65 06 Applied For
18713 . Not Applicable
Zp Country dip Country 5. Cerlificate of Status Desired [ §g.gg£::|:étional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Namé™ T T T T T e T e e =
LAGRASTA, CHERI .
Street Address (P.O. Box Nurnber is Not A tabl
10380 NW 11TH COURT s (7.0, Bax Number s Not Acceplanie)
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistaraed Agant signature requirad when raingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N .
0. Election: Ca Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund éngrilrigguﬁ:r?ncmg O fdsd'egqongzgsae
{See criteria on back) ‘ O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD : [ Celete TITLE [ change [ Acdition
NAME LAGRASTA, CHERI HAME
STREETADDRESS | 10360 N.W. 11TH COURT STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-5T-2IP
TTLE {7 Defete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T e e I T " [ telete SMILE - T e mcs s et e - - [2] Change - {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME LT Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY -ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - . . W e . . . .
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP L. . . CIFY-ST-71P }

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate gnd that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢erporation or the receiver or trustee empowereglo execute report agfequired by Chapter 607, Florida Statutes; and thaymy narge appears in Block 11 or Block 12 if
changed, or on an attach n address, with her like owerad.

/200

=

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OWSIGNING QFFICER QR QIRECTCR Dats ' Daytime Phona #
. 2 Y] Py

henT & wﬂ;?«m s/

CR2E034 (10/00)



