FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE INTIMATE CORNER, INC.

P97000041776

')

ecretary of State

04-28-2003 91489 021 ***150.00

Mailing Address
2900 WEST SAMPLE ROAD

Principal Place of Business

2900 WEST SAMPLE ROAD

#6607 SUITE 6255
— Ei—— VARG N AT
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—0751092 Not Applicable
Zip Couniry 4 Country 5. Cerlificate of Status Desired O geae'gesq L,:crdgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. e — . e = | Neme m et e T T T

TOHCHIN’ DAVID Street Address (P.0. Box Number is Not Acceptable}
8211 W. BROWARD BLVD.
SUITE 200
PLANTATION FL 33524 City FL | e Coce

8. The above named enlity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of re ofd agent. /
M/MM C A4, pA //77/03
SIGNATURE - , .
Signature, typed or printed hame of registerad agent and title if applicable. [NCTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PTD O Delete TILE [ Change ] Addition
NAME HANT, LEAH NAME

streer apohess 11146 N.W. 84TH DRIVE STREET ADDRESS

arv-st-z¢ - (CORAL SPRINGS FL 33071 CITY-ST-IIP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e s - C.Delete: e fJ TILE = © 0 2 o- - wae cmemmemeewe— e - oS T oY Chgnge . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify tl’{at the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme/ with an,address, with all other like empowered.
sionaTuRE: < CVAAIRE REQUIRED bt 3.
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phona #

CR2E034 (10/02)



