2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012948 Apr 18, 2000 8:00 am
I+ Enty Narmo ecretary of State

INTIMATEAS, INC. 04-18-2000 90162 046 ***150.00
Principal Place of Business Mailing Address
760 GARDENIA LANE 760 GARDENIA LANE
PLANTATION FL 33317 PLANTATION FL 333174914

Il

|

- /
2. Principal Place of Business 3. Mailing Address ”Imll! ”"III ”Im IIII”I" ||||

Sulte, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
11106 MNot Applicable

Zip Country Zip Country O $8.75 additional

X ifi t ired
5. Certificate of Status Desire Fee Required

6. Name and Adéresé o_1 Current Reéistered Agent - 7. Name and Address of New Registered Agent
TILLEM, SCOTT E A seph . Ke\(\,L
10 FAI ﬁw AY DRIVE Street Address (P&E'Stg‘t'}jr{ E} Not Ait-:féj}tc’f)leé.
SUITE 219
DEERFIELD BEACH FL 33441 , .
* Phwdetion FL | "%%5(3-

tity submits this statement for thg purpose of changing its registered office or registered agent, o both, in the State of Florida.

A [l

8. The above name:

CA2E0NM 19/99)

SIGNATURE .
5?{3“]7; (f:ad or limsd name of registered agent and title il a;ﬂcabla‘ {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corpoWeligible to salisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Elocti s )
i y . tion Campaign Financing $5.00 May Be
Tax filing reqUirgment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TITLE [ change [ Adcition
NAME KELLY, SANDRA HAME
sTreeT ApoRess | 760 GARDENIA LANE STREET ADDRESS
CIvY-ST-Z1 PLANTATION FL 33317 CITY-5T-21P
TITE VPSD [ pelete TITLE [ change T Addition
NAME KELLY, JOSEPH A NAME
street apDress | 760 GARDENIA LANE STREET ADDRESS
GITY-ST-2P PLANTATION FL 33317 o CITY-S1-2IP
TITLE 7 Delete e B ' [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 24P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - cry.sT-zP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-§T-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggjver ar trustee empowered ta 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 attacl with an address, with all other liké empowered.

SIGNATURE:

( mﬂuma fkn TYPED OR PRINTED NAME OF sremﬁmcm OR DIRECTOR Gata Daytime Phgna #




