2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE INTIMATE CORNER, INC.

DOCUMENT # PQ7000041776

Principal Place of Business

2900 WEST SAMPLE ROAD

Mailing Address

2900 WEST SAMPLE ROAD

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90202 008 ***150.00

#6607 SUITE 6255 .
POMPANG BEACH FL 33073 ngno BEAGH FL 330733024 KINBIEN

|

2. Principal Place of Business 3. Mailing Address | ‘""m "I m‘ H"" lm Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘075 1092 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F 'IV . c Ap 0 L
1V <

FINI, CAROL - Strest Address (P.O. Box'Number is Not Acceptable)
7401 3.W. 11TH COURT :
N LAUDERDALE FL 33068 3375 pivewsalk DR BPT 122

C Cit ZipC

= * MARGATE FL |%%0¢3 |

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

CR2E034 (9/99)

SIGNATURE
Signature, typed oF printad name of registered agent and utle f spplicabia. {NOTE: Registsred Agent signature requirad when reinstating) s DATE
i ion is gligi isfy | i m
9. This corporation is gligible to satisfy its Imanglble . FILE NOW!! FEE I_S ?1'50.0117 ) 10. Election Campaign Financing - $5.00 May B
Tax filing requirement and-elects to do so: After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECIORS IN 1_?
TILE SVD [ petete TITLE O change [ Addition
N FINI, CAROL g
STREET ADDRESS | 3375 PINE WALK DR NORTH APT 102 STREET ADDRESS
GIY-ST-2IP MARGATE FI. 33063 CITY-ST-2IP "
TITLE PTD [ Celete TITLE : [ Change [ Acdition
MNAME e . HANT,« LEAH fy I NAME
STREET ADDEES% 1146 N.W. 84TH DRIVE STREET ADDRESS
ov-St-2 | CORAL SPRINGS FL 33071 Cm-7-2¢
TILE [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
TITLE 7 Detete TILE [ change ] Acdition
NAWE NAME o
STREETADDRESS ) R B, o SSRTGTREETADORESS | T T
CITy-g7-7p QITY-81-2p
T O Delete me Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

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 on this'report or.8upplémental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowered.

VT /AR R ;L 23500 /?4’4/4/‘{)’-{7.5'7)

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayurme Phone #

SIGNATURE:




