FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PG8000011474 ecretary of State

1. Entity Name

THE PETITE ACORN, INC. _ 04-18-2002 90448 040 ***150.00
— = mmt T, TR A s e s e R g T ———— AR == T
Principal Place of Business Mailing Address
2455 STIRLING RD. 2455 STIRLING RD.
DANIA FL 33312 DANIA FL 33312
2. Principal Place of Business 3. Mailing Address ”"”Il' HI lll “IN |||“ Ilm II'"IIII“"I‘ "I" III“ m“ Im "II
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65—0809816 Not Applicable
Zip Country Zip Country . . $8_75 Additional
D 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T —— b *
N\
DUDBAN \
FISCHER, REBECCA H £0 DAN N fa

Street Add U7 Box Ngmberd Not A tabl
FISCHER, SCHULMAN & MINSK] N e ek (g™ Cop st
4851 SHERIDAN ST SUITE 325

HOLLYWOOD FL 33021 City, Q . Zip Cad
_ . - rorcke Qe . FL 22604 |
8. The above narfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ . I
SIGNATURE L ﬁ‘mc&&/\.\- ;L’?J’ e2_
Tnalurm typed or printed nama of registered t and title if applicable. 7 (NOTE: Registered Agent signature raguirad when reinstating} T oate

9. This corgaration is eligitle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campalgn Financing $5.00

Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution n Aided mhg‘:ise

{See criteria’'on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete [l TiLE M change [ Addition
HAME TABIN, SUSAN J NAME
staeT aDCRESS | 3898 FARRAGUT STREET stecrooness | T 1% R er€S west (N Coust
CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-2IP 2 !)Q\': k - @! NES F‘ 220 ZL‘_,
TITLE Delete TITLE . ange ition

0 ' { 7 cn [ Addit

NAME NAME
STREET ADDAESS Il streeT ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete | e [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P o 7 o NI | ey-st-zef )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-21P I CITY-§T-21P
THLE N O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repert 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: __ 5 pa s % D) SygeuT faben  4lefor 954 $e2 I
SIGNATURE AND TYPED OR PRINTED NAME WmNING QFFICER QR DIRECTOR Date ‘ l Daytima Phone #

CLAKS kit

nw

CR2E034 (9/01)



