2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013651 Jan 26, 2000 8:00 am
1. Entity Name
PILLOW PARLOR, INC. Secretary of State
01-26-2000 90014 014 ***150.00
Principal Place of Business + Mailing Address
E 56 N. FEDERAL HwY 56 N. FEDERAL HWY
DANIA FL 33004 . DANtA FL 33004-2802
[T s N RRREAT IR A
; Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
; - - -
b City & State City & State 4. FEINumber  ge_ngaaeer | |~pplied For
: | Inot sy e
l: Zip - R Country Zi—p, - - Coumry_ -~ {. 5, Certificate of Status.Desired -- . . []- $8.75 acditional
,F:_. [ e - - " T " Fee Aequired”
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|§ Name
; .
SQOBC:N(?EFCT}E‘G‘& AVE STE § Street Address (P.O. Box Number isiNfJVthcceptable)
WEST PALM BEACH FL 33405
City FL I ZipCode

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE. Registarsd Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ’
i 10. Elect Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T,ﬁ;'ﬁﬂn%aggﬁfguﬁ?; nens 3| fcij-gj[{ohll?;: °
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TTLE [Jchange [ Addition
NAME RABINWITZ, AL NAME
sTReeT a0DRESS | 6600 GEORGIA AVE STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33405 CITY-51-21P
e D . O el THLE : o Clchange [ Additien
NAME STAN, HOFFERT A ‘ NAME
street anceess | 2113 MIAMI RD STREET ADDRESS
A-cov-gr-ze .-| FT.LAUDERDALE.FL 33316 - CITY-ST-2iP c e e —m—— -
TTLE . _ 1 Delete TITLE [ change  [J Addition
NAME A NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P : ' CITY-ST-2P
TITLE [ petete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 trustee 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, of on an attaghqent wit address, with all other like empowered.
SIGNATURE: @’ NACEIRUIRED I[’lo\oo qtb-4 28 -bli |
I T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG-4FFICER OR DIRECTOR Date Daytme Phane #




