|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

OO 1 04

1 Enty ame Secretary of State |
*osk K =
PINK PUSSY CAT BOUTIQUE DIRECT MARKETING CORP. 05-19-2002 90168 003 ***150.00
Principal Place of Business Maiting Address
2699 STIRLING ROAD 2699 STIRLING ROAD JOG4U890
SUITE 2068 - - - SUITE 2068 :
o ik - T | ” “"' “I Il“ ’II“ lm "m "m "m II!“'II” IIIl“"“ Im l"l
2, Principal Place of Busingss .7 . - - . | 3. Ma_ilin'g Address II ] I
Suite, Apt. #, etc. - st Suite, Apt. 4, etc. ! - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0863851 Not Applicable
Zi 1 Zi ount iti
® Country v Country 5. Ceriificate of Status Desired O $8.75 Additfonal
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T S == [=Name =S P o S -
SCHAlN’ RONALD - Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING ROAD
SUITE 208B =,
FORT LAUDERPALE FL 33312 City FL [ Ze Code
[ !
8. The above named entity submils this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sfgnature, typed or printed name of registered agent and litla if apphicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ I .
. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Es;‘fzzﬁjﬂg ;)rilr?g u”::ncmg n f.?d}gjqnh;?ésse
(See crileria on back} - Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE (1}) [ Delete TITLE [ change [T Addition §
NAME SCHAIN, RONALD NAME <
STREET an0RESS | 2699 STIRUING ROAD, SUITE 2068 STREET ADDRESS §
cmv-s7-20 | FQRT LAUDERDALE FL 33312 CITY-ST-2IP ]
TITLE PD [ pelete TITLE [ change [ Addition %
NAME EDWARD, SHARP : HAME
STREETADRESS | 2699 STIRLING RD B208 STREET ADDRESS
amv-si-zp | FT LAUDERDALE FL 33312 CITY-ST-2IP
JJ‘I.L;E. e = | IR T et e et .. D_DELHE;&_ e —T-EE . o e JES T Dt e et e e _Dﬂ-‘gcr@ﬂge‘—v-;- gﬁgﬂgoﬂg © g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-ZIP
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information i
indicated on this report or supple report is 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 recejwerar trusjke 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, or on an attachr™nt with an4ddress, with all other like empows
Pz s - - N T B / 5 /
SIGNATURE: AN e LSRN 4()'@%// 7)/‘/ Y-85/ vpv
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims ?oﬂé %




