2002 UNIFORM BUSINESS REPORT (UBR)'
DOCUMENT # P96000007873

:

b
o

FILED
May 28, 2002 8:00 am
Secretary of State

1. Entity Nama E
<
PINK PALACE MANAGEMENT, INC. 05-28-2002 91635 031 ***550.00
) Principai Place of Business Mailing Address
1546 M{\IN STREET 1546 MAIN STREET
DUNEDIN .FL'346% DUNEDIN FL 34699 .
2. Principal Piace of Busness 3. Maiing Addross ”Imm ”I ""l qu "'” "m "m II“) "m ’Im Ilm IIIII "H IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3393036 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent °
— S = S e e e P B - Name ..
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Srest Addross (P10 5ox Narmber s Not Aceomias)
ree ress (P.C. Box Number is No eptable
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2o Gode
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or pinted name of ragistered agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
. S, e . "
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
, {See criteria on back) M Make Check Payable to Department of State '
g . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1| Tme mc . i PXDetste TITLE FResiDeENT /j‘eaee?;qg‘{ (O Change % Addition §_
d name ARIO, SARAHA _ HAME Permw ¢ Kiernd [
streer annaess |1546 MAIN STREET : STAEET ADDRESS 246 EReT O STHEET 2
crv-st-ze DUNEDIN FL 34698 OITY-5T-20P Nz YoRiE NY 70003 ﬁ .
TMLE 7 Delets TITLE CJchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
| Tme [l Delgte TITLE _ {J Change [ Addition
CnamE . o NAME ) T ’ - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JIR1 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-2P CITY-ST-2IP
TLE (7 pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | 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
indicated an this report or supplemental reportis 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 frustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aedress, with.albgther like empowered.
D ‘ ! 1M AT
SIGNATURE: ___ ST LQUIRED 5802 727.73¢. 6 22P <7201
SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING GFFICER OR CIRECTOR Cate Daytima Phons #




