2000 UNIFORM BUSINESS REPORT (UBR)
o

DOCUMENT # P98000079676

1. Entity Name

THE PINK ELEPHANT INCORPORATED

Principal Place ¢f Business

3633 PALM BEACH BOULEVARD
FORT MYERS FL 339t6

Mailing Address

P O BOX 2875
FT MYERS FL 33902-2675

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90179 024 ***150.00

|
&

A

DO NOT WRITE IN THIS SPACE
|

N

City & State City & State 4. FEI Number ; Applied For
NOT APPLICABLE Py m—
Zi t Zi i i i
® Couniry P Country 5. Certificate of Status Desired ! O $8'75 Addmunal
f Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Néw Reglstered Agent -
‘ MName !
- |
HAFF, LAUREN Street Address (P.O. Bax Number is Not Acceptable)
3639 PALM BEACH BOULEVARD

FORT MYERS FL 33916

City

Zip Code

FL

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 FiorIda.

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable.

(NOTE: Registered Agent signsturs required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiing requirernen and e'ecis 10 Jdo so.
{Seg criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Fipancing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Pvs O Delets TWILE ' M Change [ Addition
NAME HAFF, LAUREN NAME
stReEeT ACORESS | 3639 PALM BEACH BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33916 CITY-ST-2IP
ME [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CITY-ST-2IP e _L
me - | T T T TT T Ooees f e o [Jchange [ Audition
i NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I° :
TITLE . [ Detete TITLE [3 Change  [_] Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-71P CATY-$T-2IP
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ce}tify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report of 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 of the feceiver or trustee empowered to execute thid repart as required by Chapter 607, Florida Statutes: and that my name apnpears ic Block 11 or Block 12 if

changed, or on an attachiment with an address, with all other likg emppwered.

SIGNATURE:

Lo o TR

o

! S = L. e
onnmenmsmm@awms on&ﬁecmn

Date Daytima Phone #

R

CR2E034 (9/99)

¢



