2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000094979 R crtary of Stata™

CUPID'S BOUTIQUE OF TAMARAC, INC. 02-21-2001 90008 003 ***150.00
Principal Place of Business Mailing Address
5430 N UNIVERSITY DRIVE 8230 GASSIA TERRACE
LAUDERHILL FL 33351 TAMARAC FL 3%321-1702 9022248
e T e L AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a2e5127

- _ s e, - mckn Tt e b | ——— e e et~ o o e | i -

City & State City & Siate 4. FEI Number 65 0890655 Applied For
R : Not Applicable

Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUDIES' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

8230 CASSIA TERRACE . .

TAMARAC FL 33321-1702 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

N
A

SIGNATURE
Signature, typed or printed name of ragistared egent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 on Lampaign Financing $5.00 May Be
= Trust Furd Contribution. g Added to Feas
(See criteria on back) - 0. Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : O Delete TTLE O Change [ Addition
NAME PUDLES, MICHAEL J : NAME :
STREET ADDRESS | g3y CASSIA TERRACE STREET ADDRESS
CiTY-S7-2IP TAMARAC FL 33321_1702 CITY-8T-2IF
TITLE D B [ velete TITLE . [J Change  [] Addition
Nave PUDLES, DOROTHY ' NavE

_STAEET ADGRESS | ga3) CASSIA TERRACE . B STREET ADDRESS

on-grze TAMA.RACFL '33301-1702 T T 7 f ony-stze B ~ e e = -
TITLE 3 nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delate e i D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IF ) . CITY-ST-2IP
me O pelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
city-sr-2Ip -~ CITY-ST-2IP
TITLE O Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby cerlify that the information supplied with this filing does not qualibe+oTThe gdermption stated in Section 119.DT$3)(‘\), Florida Statutes. | further certify that the information
indicated on this report or supplemenia rgport is trys and accuratg.ar@ that my siinature shail have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gy jasiie empowe X B 45 requjped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme' dddress A

SIGNATURE:

Z-17-0 _ Scyv4; 798

Data Daytimg Phone #




