2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094979

1. Entity Name

CUPID'S BOUTIQUE OF

TAMARAC, INC.

Principal Place of Business

6230 CASSIA TERRAGE
TAMARAG FL 333211702

Mailing Address

8230 CASSIA TERRACE
TAMARAC FL 33321-1702

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90121 024 ***150.00

JUIJIL(

2._principal Place of Business

20 NV IERS ITY 2R

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State

Clly & State 4. FEI Number Applied For
/"A u ﬁfﬁ / +J LL 65-089%55 Not Applicabla
| oy Zip Country . : $8.75 additional
’?2;35-/ e gﬁ?wﬁlﬁ'b' N - R - [ e ?;—Cedmca‘t-e'-{)f SlatUS DeSl_red D Fee Flequired‘ — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

PUDLES, MICHAEL J
8230 CASSIA TERRACE
TAMARAC FL 33321-1702

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its Tegistered office of registered agent, of both, in the State of Florida.

SIGNATURE

Signalura, typed of printad namea of registered agent and hitle if applicable.

{NOTE.: Registered Agen signature required when rginstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delets TITLE O change [ Addition | &
HAME PUDLES, MICHAEL J HAME s,
STREET ADDRESS | 8230 CASSIA TERRACE STREET ADDRESS 2
CITY-ST-ZIP TAMARAC FL 33321-1702 CIY-ST-2IP w
TITLE D . [ pelete TILE [ change  [J Addition 5
NAME PUDLES, DOROTHY NAHIE
STREET ACDRESS | 8230 CASSIA TERRACE STREET ADDRESS

L v-si2P | TAMARAC FL 333211702 Giv-Sr-2P
RE TR TR a0 o T T T M Do ME - O change [ Addition
NAME . NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-5T-2IP CITY-ST- ZIP
TITLE [T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE ] change  [7) Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CrrY-§1-71P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does rot

indicated on this report or supplemental reporpfs true and acc
of the corporation or the receivey opirustee gffipowered 1
changed, or on an attacl an addrfss, with

SIGNATUR

tior stated in Section 119.07(3)(7), Florida Statutes. | further certity that the intormation
ure shall have the same legal effact as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

o

/ _PHONATURE AND TVW

RINTED NAME OF SIGNING OFFICER OR DINECTOR

=]

Date Daytima Phone #




