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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PINK GIRAFFE, INC.

DOCUMENT # P98000067880 o

Principa! Piace of Business

029 ALHAMBRA, ST,
FT. LAUDERDALE FL 33304

Mailing Address

3029 ALHAMBRA ST.
FT. LAUDERDALE FL 333044307

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90021 020 ***150.00
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City & State City & State 4. FEI Number Applied For
650848875 vl
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, VIRGINIA A Streel Address (P.O. Box Number is Not Acceptable)
3029 ALHAMBRA ST.
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
Vo y c
SIGNATURE J@lﬂu.b& VIREintAr QAN e S Z/// 0o
Signature, d or printad name of registered agent and tila if applcable. {NOTE: Registerad Agert signatyre requireg when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible _ | . FILE NOW!! FEE IS $150.00 16, Floct o .
= e - B T W] i S i Ay - . Election Cam n Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 TmstlFEn " C;:\E:l?buti:)n_n 9 fg'gﬁoh‘;?ése
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE EVP O Delete TILE [ Change [ Addilion
NAME BONGIORNC, MARY ANN NAME
STREET ADDRESS | 3029 ALHAMBRA ST STREET ADDRESS .
CITY-57-2IP FT LAUDERDALE FL 33304 CITY-ST-ZiP
TITLE p : O Gelete TITLE [Jchange  [] Additiol
NAME DANIELS, VIRGINIA . - NAME
STREET ADDRESS | 3029 ALHAMBRA ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-5T-7P
TITLE [ pelete . TILE [ Change [T Additioi
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ‘ ‘ _+[ Change . (] Additior
“NAME e e s Ry S T S e et ] e e et
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE D) Change [ Additior
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-5T-2PP !
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13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 urther certify that the information
indicated on this report or supglemental 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 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient With 'an address with a’ll \gthqr.-like smpowered.

(7sy)7%3-397¢

SIGNATURE:

RE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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