2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011474 .
1. Entity Name Feb 23, 2000 8.00 am
THE PETITE ACORN, INC. Secretary of State
E(] 02-23-2000 90028 003 ***150.00
Principal Place of Business Mailing Address
2455 STIRLING RD. 2455 STIRLING RD.
DANIA FL 33312 DANIA FL 333126520
s e Ty RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For |
o 65-0809816 Mot Arnlin~h! !
ap Country Zp Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F'SCHER' REBECCA H ESQ Sireet Address (P.O. Box Number is Not Acceptable)

FISCHER, SCHULMAN & MINSKI
4651 SHERIDAN ST SUITE 325

HOLLYWOOD FL 33021 City FL Zip Code

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 Fiorida.

SIGNATLRE

Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Regisisrad Agant signature required when reinstating DATE
. o o ) -
9. ih:sf‘t[:korporau(.)rgrﬁ ?ﬂgmf tT slatfiydns Intangible FI;E\YNOW... FEE |5i $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax fi |ng re.aqm ent and eleCts 10 QO SO. After 1, 2000 Fee w Il be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) - Make Check Payable to Depariment of State
11. o ) COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [Jchange [ Addition
NAME TABIN, SUSAN J NAME :
stReeT ADoRESs | 3898 FARRAGUT STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CTY -ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS_ ) — ) STREET ADDAESS
GITY-ST-7IP CITY-ST-2IP
TINLE - 7 o 2 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE [ Delete TILE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TLE [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS , STREET AUDRESS
CITY-$7-21P GITY-ST-21P
e . ] Detete TIMLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: oo TNIQ),, fl&‘f,!,io (aseRE-31y

SIGNATURE AND TYPED QR PRINTED NAME OF su%«: OFFICER OR DIRECTOR ] ume Phone #

CRZ2E034 (9/99)



