P —

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000058216 ecretary of State

1. Entity Name RER o+ ek
PRINCESS MARKETING, INC. 04-17-2003 90608 017 150.00

Principai Place of Business Mailing Address
2501 SW 56TH AVE 2501 SW 56TH AVE DQUUmU VY =
HOLLYWOOD FL 33023 #628 ; V.
B A A
2. Principal Place of Busines: 3. Mailing Address
LeSUL Prive, 200 sUe DX
Suite, Apt. #, etc. Suite, Apt #, etc.

[J CHECK HERE IF MAKING CHANGES

NnNo- w2k . 222

ity & ptate City & Jtate . | 4. FEI Number Applied For
i 2. FL— Hﬂj’iﬂﬂﬂ\ﬂj , ¢ 650848592 Not Applicable

é z : Ocl Country g% o q Country 5. Cerlificate of Status Desired [ fese Z‘fq 3:’:(;“0“3'

6. Name and Address of Current Registered Agent == -7 Nameand-Address-of New Registered Agent

Name
21 W A o8 UL FSONE ™ e

HOLLYWO 33023

“Hallandal FL ™80

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 Florida. | am familiar with, and accépt
thg obligations of registered agent.

SIGNATURE

o - Signature, typeg or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when rainstating) DATE

" FILE NOW!!f FEE IS $150.00
: 9. Election Camgaign Financin

§ Aﬂe'r May f 2003 Fee will be $550 00 Trust Fund Ccﬁ'\tr?bution‘ ° O ﬁcii.e(c)!qohlg?;sﬂe
Make Check ngable to Florida Departmenl of State
10. 7 AR OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ Delete LE [ Change  [C] Addition
NAME" . BOWEN DEVORAH - NAME
sTreeT aporess | 200 LESLIE DR #628 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE S —Delete - ~-- - J-1me = [+ - mm e o= T Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Detere TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgchment with an addraeag_with all other like empowarad.

SIGNATURE: ECQUIRED OH.0]. 03 Q34 45K . 4363

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phane #

WOOTY W

ny

CR2EQ34 (10/02)



