2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P98000011474

THE PETITE ACORN, INC.

ecretary of State

04-18-2003 90167 041 ***150.00

Mailing Address
2455 STIRLING RD.
DANIA FL 33312

Principal Place of Business
2455 STIRLING RD.
DANIA FL 33312

2. Principal Place of Business 3. Mailing Address .

AR RGO

Suite, Apt. #, elc. Suite, Apt. #, etc.

g_CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 6 Applied Feor
5-0809816 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name-: —or - == - - rEms o S b

TABIN, SUSAN J
7734 NORTHWEST 18TH CT
HOLLYWOOD FL 33024

"\“& “ : .

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pn‘med ngpe of registered agent and litle it applicacle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

", FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Feas ™

TR OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ament D e [ Delets TILE fgecrange [ Additon
e 280 7 | TABIN, SUSAN J NAME -

smmmnass ‘7714 NW 18TH CT STREET ADCRESS ’[73‘-{- U td |9 Ct

arv-stize  {HOLLYWOOD FL 33024 Gy 727 Pp_.mbr' oke P.ms FlL =2800.U

TITLE 3 pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CriY-ST-21P

TITLE e e Dpelgt . < ME - e e e — - me—zemezm oo = —[2] Change.. - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-27

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE " O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P GITY-ST-7P

TITLE [ Dalgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __S2ANAZUEY REQMORED Qesides

does not qualify for the exemption stated in Section 112.07{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 receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

25y 362 314}

SIGNATURE ANDTYPED OR PRINTED NWE OF SIGNING OFFICER OR DIHECT?R

l-[-llb 0%
Dfs

Daytime Phone #

CR2E034 (10/02)

L3



