2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067880 . ... Jan 23, 2001 8:00 am
1. Entity Name
16 PINK GIRAFFE, INC. - Secretary of State
. 01-23-2001 90067 034 ***150.00
Principal Place of Eqs‘wness Mailing Address
ET—AYDERDALE-EL-33304 - —~FE-tAUDERDALE -FE-33304 UUVUr v
F T > T ARV
ISL) MW 194 AW [Sel MW 1¢ pvE
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Numper 65.08488 Applied For
BocaA Raron Fe Bocqd LA TDAJS £ 7 Not Applicable
32 '3 o 9,? Zug( AcH gps LFe P;:% BC i 5. Certificate of Status Desired d gg.g?qag:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
VIEG INIA A  bANMICLS
Street Address (P.O. Box Number is Not Acceptable)
56/ uy - -,.‘ny o

DANIELS, VIRGIN!A A
_ 3029 ALHAMBRA ST.
FT. LAUDERDALE FL 33304

——— . - —_ .

City Zip Cod
BOCA RA7» ~ FL | 334 e
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.

Reg1> TELED ewT «

SIGNATURE 7 /& / 10/0_[
Signaturs, Lyps r printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE 7 4
9. This corporation is eligible 1o satisty its Intangible FILE NOW!1! FEE 1S $150.00 . R .
Tax filfngrequirememgand elects tz:ydo sQ. : After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz;llc;:r%agg;?n F.mancmg 0 $5.00 may Bo
9 T ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE EVP O Delete mie &vP Xerthange [ Addition

NawE BONGIORNO, MARY ANN NAME Bon&ioAN D, Mary ANN

STREET ADDRESS | 3028-ALHAMBRA ST e sreTacoress | 48 ¢ N 14 AVE

erv-st-zp | FT LAYDERDALE FL 33304 CITY-§1-2P BOCA RATINDS  FoL 33d 5

TLE P 3 Delete TOLE f " Dgrthange [ Addition

NAME DANIELS, VIRGINIA NAME PANIE LS, Vi&IN A

STREET ADDRESS | JO2SALHAMBRA ST SREETADDRESS | /8% ¢ NW  I¥  AVE

CITY-§T-21P FT LAYBERDALE FL 33304 CITY-ST-2P BoraA RATON Ft 334 8%

TITLE [ petete TIMLE " [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP .
AR | © e T T T M e B TME N [ change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE : [T Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE O ctange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 reporl as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. (57'1

-~

5
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ¥ Dawe Daytime Phons #

suenmune:%@ Mernce e Vikciid DANGES  LRES oo, 173877

CR2E034 {10/00)



