2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048864

1. Entity Name

PAMPER ME , INC.

Principal Place of Business

1520 E HALLANDALE BCH BLVD
SUITE #638

HALLANDALE FL 33009

us

Mailing Address

1680 NE 181 ST

APT M0

N MIAMI BCH FL 331794124
us

2. Principal Place of Business

3. Mailing Address

[AZ0 €. Foliardale Bon Bl |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suite (38

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90128 022 ***150.00

04125

DO NOT WRITE IN THIS SPACE

L

[N

City & State City & State 4. FEI Number 65 0 Applied Fer
2 Fl . 767949 Not Applicable
Zp Country Zp country 5. Centificate of Status Desired O $8'75 Additional
3500q us ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S . AN - Melissh S

D ANGELO' MEUSSA Sireet Address {P.Oh.-'Bt)x Number is Not Acceptable)

19828 W DIXIE HWY

MIAMI FL 33180

1920 E. Helleyistl=8oh. Blyd. Sute b

FL

Z%Code 3

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

SIGNATURE

Signafure, typed or printed nama of registered ag

and utle

(NOTE: Registered Agent signature required when remstating)

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects tg do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribuion.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND OIRECTORS IN 114

TITLE P 7 Delete TTLE (SA ME ) Thange [ Addition

HAME D'ANGELO, MELISSA NAME ]

STREETADDRESS | 1680 NE 191 ST #110 smeerness | [A20 E. Ha lardsie Beh. B8 - Suife 028

RSP ) N MIAME BCH FL 33170 ons i eryiste, FI. 233000

THLE O Delate TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TITLE 7 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-37-21P

TITLE [ Delete TTE [ Change  [CJ Addition
' NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP GITY-ST-2IP

TMLE ™ Delete TITLE (] Changg [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

| i

Daytima Phona #

4

MRDEN2A (Q/00)



