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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000056829

1. Entity Narha

INTIMATE OCCASSIONS, INC.

5/

FILED
Jul 28, 2000 8:00 am
Secretary of State

05-12-2000 90067 029 ***150.00

=)

Principat Placa of Businass Mailing Addrass
a3 SW 0 ST a1 SW 3 ST
[10)] o
DAVIE FL X308 DAVIE FL J3128-1026
us Us
2. Principal Place o Susiness 3. Mailing Address | .
£q9 - UniveLsiby Deive 599 . Univesiky Denve
Suite, Apt, ¥, etc. Suita, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number -~ { Of 5(, 85 Apphaq For
| Plamtabion . o Pt~ Fadion, FC _(06:-—“ -] Not Agplicable |. ..
z zp Country Zip : Country A TS T manias T 1 $8.75 Additona
123 24 ) 0S4 ' 3 3‘9'qq N USA- 178, "Certilicals of Status Desired ] Foo Required
8, Namsg and Address of Cumrent Rogistared Agent 7. Name and Addrass o Mew Roglytered Agent - - -~ -
T s o aL S e e B smaesdes e smmmmow o e TR P — kNrm
:l?q‘mm-mmw Stree: Address (RO Box Number ia Not AcCapable) -
#i01
DAVIE R 33328 Ciy FL , Zip Code

8. The above named ent.ly submits this Statement for the purnose of changing s registerad office o regisiered agent, of both, in the Stals of Florida,

SléNATUﬂE -
S - , YOI OF Prnied NiTe of IS0 Qe Mg boie  gochcabie, [NOTE Paivians AQE $7Maure iocuvad whan tesotat gk DATE
9. This corporation is eligible to satisty it Intangible FILE NOW!!t FEE IS $150.00 ’ ) o Fi )
Tax fTing requirement and eiects 10 0o 5o. After MAY 1, 2000 Foa will ba $550.00 el hoviiive ihinaintd $5.00 taay 8o
(Ses crileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 _
TinE D 0 petete miE ] FRohange [T Adgision §
lrnaad . Donna
NWAME MOLINARI, DONNA NAME ;2; T Omiversity Darve S
STRESTADORESS | 8711 SW 30 ST, #101 STRECT ADDRESS, | = ] cL o 13 8
arv-stz2 | PLANTATION FL 33328 crvst.or | Plantabion, 334 5
NTE ] pelete e Oomege O addiion | O
NAME BAME
STREET ADGRESS STREET ADDRESS
CoTY-ST. 2 Cry-£7-1P e et . —— . -
T A ; . * D) oeten me  {_ . . o [Tchange [ Addition
NAME ’ NAME - : o
osmeeracomess | - | STREST ADDRESS o .
CITY.ST- cIny-51-2p e e — _— —m o s
e O petete g Ocne £ Addition
e HAME
STREST ADDRESS STREET ADORESS
| oS-z CY-§1. 29
| nne 7 Detete e [ Crampe ) Acdition
HANE RAME
STREET ADDRESS STREZY ADDRESS
cary-51.2P CaTy.§1-20
ane 3 orlets TME Ochnge 0 Addiion
NAME RAME
STREET ACORESS STRESY AGORESS .
CIrY-S1- 7P ory-51-07

13, | nereby certify that the inormation supplied with-thes Liing does not qualify for the exemption slates ‘2 Section 119.07(3)(i), Forioa Stawtes. | turher Certly that the information
indicatad on Ihis repoct or supplemental report is true and accurate and hal my signature shal nave e same lagal affact as ¥ made under oath; that i ;
©of the corporatian or tha receiver of tustea empowared to executa this rapgg as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atiachant with an address, with all other ke
SIGNATURE: ﬂ;l-? /,?GIJD q5Y- W)- 00653

SUGHATURE AMD YYPED OR MONTED NAME OF SN0 OFRCER OF INRECTON

am an officer ar director -




iata v DOCHPTIOOELEA /

By jekephane /150

- SS=4 Application for Employer-identification Number ,5- 1015985
_ .. Fepryary 1968) (For use by emplayers, corperations, parinerships, trusts, setates, churchea, €N
P — government sgencles, certain individusts, and othars. See instructions.) OMB No. 18450003

LT s » Kaep & copy for YOUr fucords.

™3 Name  of applicant {legal name) (sge Instructions)
Inhmate COccassions, Lo

2 Trade name of business (H different rom rama on ling 1) 3 Executor, trystes, "carg of” name

48 Niaiing address (3res! adoreas) (room, sol., of SUMe no.} 48 Butinoss addrees (f ditfersrt from addrass on iines 4a and 4b)
£6a 1), Uniuesidy Deive )
40 Clty, stalo, and ZIP code 80 Cly, state, and ZIP code

| Planhbon, - L 23334 ‘

[ Ccuntynndstabwhuupﬂndpnlbusinusis located
%QOWM FL
7 Name of principa! officer, gansral partner, , awnex, or rustor — SN or ITIN may be required {see instructions) »
Donna Molinej Br‘zq:okm&- { ssd 599- So- SFow)

™ ‘Tyna ot antity (Check only one box.) [ses imsuctions)

o Ologtene  F pososiseveo om. [ Plan siminarake (S84) T

Caition: ! apniigant ta a fimited Mﬂm W!'Y. $0u:the tretrystions for llne Ba.
T'l Swuin progwiglor ISSN) : : o eeof) eqbuim (SN of dasadent) - - - e e —

" 17m Mas Ine applicant over applied lor an empiSyer Idantificabon mumber for this O ‘any cther business?~ =

Opear [ Navers Gird . “"‘Hm corporation (soeciy) b= . - —
[J Stete/ioesi government [ Farmer's cooperative ~+* [ Trust , R
D Church or ghureh—-controlied mﬂmﬂm LI B fFederal wﬂmmv m-ﬂl——q dm&éi%;%ﬁ: K.
[ Other nonprafit organization (specily) {onter GEN I applicable)
O Ctrer (specity) » '
BD it a corporation, name the state or foreign county Shate - . Feroign country
(It anpficabla) whers incorporated Flogda -

B Fisason for appiying (Check only one bax (eas (nstuctions) [J Banking pUPOse (specify purpose) B

J startod new business (soectty typs) & [ Chrangad type of erganization (specify new tyce) b
[ Purohased going business

L] Hirar smpigveoe [Thock the box and see line 12.) [ Created n truat (apacity typa) b

_.Q_Erhdhmmsm » ~ . Other (spacity) b
Dato i startibed or w:uua {manth, dey, yeer) T6w0 IPREURHoN} 11 Closing monih of accounting yes (see instructions)
hﬁxm_ 111 Dec e gt

12 Fhq! cate wAgss o arnyited ware um of wil e paid {month, day. yser). Nota; 1t aponica i 8 withiholding agent, enter dend income wil ¥
frat b oald to nanceeident alian, (manth, day. yoer} ) » Aone paid & nore Cyplokedt fo b pas
17 slighest nyinber of amoldveds axpeetac in the next 12 munthn m li e lu!llluat“ deu Nonadricuitural | Agriouitesl | Household

not AXpeot ty Nave ANy aMOIOYSSS during tho perlod, enter -0, (ses instruatons) | | h[ 0 0

14 Princioal sctivity (300 instuctions} B alep iny

15 s the orincipal business actvity manutachring? . . . . . U Yes B Ne
it “Yes,” principa) product and raw matarial used » )

18 To whom sra most of the produetsy or sarvices soid? Plaase chack one box- 4 L] Business (wholasale) -
"0 pubtc (retain 3 Otror (specity) » 0 nwa

S Year e .

Note: M “Yea,” please complate lines 17D and 170,
170 ¥ you checked "Yee~ on line 176, give appicant’s lege! name and rade name shawn on prior apoiication, I dittargnt from ling 1 or 2 above.
Lagal name Trade name b

7€ Approximate dats whon and ofty and state wheve the appiication was fiod. Enter pravidus empioyer idantification nymber # kriown,
ADproximate dals when Hiad (ma,, ey, year) l Gity and sta1s wnere flisd Pravicus EiN

Under panattias of porjury, | Geaiars that | Rave axaminea ints application, and to the Dest of my KROwiagge and beilaf, it i Business [HOTAM humbar (WO s cots)
run, ¢Grrect, and complate. qsq q'}_& ?S{p SI

fax toiPNDNE MUMbDer (NCIUde areh COOa)

Nams and title (Pleage type o print clearty.} B ’Dc;mna- M\;ﬂﬂl:l, E‘Ee,q{ ULQA*' -

Soranse b QGNN*— Mot ol one B Collfimo

Note: Do not write below this iine. For official use only.
Ing. [#" T ] Sire Aaason far spplying

Please leave | 3%

Dlank »
;;Pwk Reduction Act Notice, see page 4. Fom SS=4 (Rev. 2-38)
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3°d N1 INSAoTEINUWNOLTOE THZSHa T0:80 0e2Z-ST—NL



