e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May O 4, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT vty o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90055 026 ***150.00

DOCUMENT # P9g8000082615

1.. Corporation Name

THE PAMPERED PRINTZESS, INC.

A

Principal Place of Business Mailing Address
965 N NOBHILL ROAD. SUITE 143 965 N NOBHILL ROAD. SUITE 143
PLANTATION FL 33324 PLANTATION FL 33324 ~ . e
. e m T e e T ——DONOT-WRITEINTHIS SPACE ™ ~ )
e = NEPE ———
. 3. Date Incorporated or Qualifed
: 09/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I-I ;‘ V/Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, ete. . i
uite, Apt. ¥, ete. uie. At € 5. Certifcate of Status Desired a $8.75 Additional
E : ;ﬂ Fee Reguired
City & State GCity & State 6. Election Campaign Financing 0 . $5.00 May Be
E| ‘ 2_8| Trust Fund Contribution Added to Fees
Zip Country ) Zip Country 8. This corporation owes the current year Intangible
;‘ ‘—a AR E‘ E_D—l Personal Property Tax. [JYes o
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent
81| Name .
SPIVACK, JANET 82| Streel Address (P.O. Box Number is Not Accepiabl
10932 NORTHWEST IZTH COURT tree ress (P.O. Box Number is Not Accep e)
PLANTATION FL 33322 83
84| City FL 85| Zip Code

A P_u_guam_m_tha,provisions_QLSecﬂons.GQZ,GSOZand_EQLJﬁQﬂ._EJmlda,StammS..the,abnve-nameplmrpnraﬁnn.subnﬂs_this,statement.for.thei,,nurpas.-;.e{_:ba.'zgi:gi:!s regictered_-1- -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i

Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Registereg Agent signature required when reinstating) DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PD ] DELETE 11 THILE {JChange  [] Addition E
NAME BROWN, STEVEN B 1.2 NAME 3
sweeraooress| 965 N NOBHILL ROAD, SUITE 143 1.3 STREET ADORESS o
CiTY-St- 2P PLANTATION FL 33324 14 CITY-ST-21P &
TME v e . £ DELETE 21TME . [CJChange [ Addiion | O
NAME PRINTZ, PERL 22 NAME '
street anoress| 985 N NOBHILL ROAD, SUITE 143 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 24 CTY-ST-2P ,
TME . ’ [ DELETE 11 TMLE [JChange  [J Addition
NAME ' . 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ] 34.CITY-5T-2P
TLE : [ DELETE 41 TME : R (GChange [ Addition
NANE - - L 2N . R
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP : 4.4 CITY-ST- 2P .
THLE . 3 DELETE 5.1TITLE [OChange [ Addition
MNAME 5.2 NAME : to
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P " P . 54 COY-8T-ZIP
TMLE et ey ] DELETE 6.4 TITLE . [JChange ~ [7] Addition
NAME X _ . 6.2 NAME
STREETADDRESS| 7, #3145y, ?i‘ G 6.3 STREET ADDRESS
CITY-5T-ZIP St T RN P, 64 CITY-ST-ZIP .
14. | hereby certify 1hat the information glphlied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ‘annual report or ‘lipflemental annya} repol e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
With all other like empowered. . - -

Corew BRLY dall (qs) yss s>

\_"me Pfions #




