2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ 24 e 2 AN

DOCUMENT #  Pg8000094979 Fg'éc}%’tf?,? %)fsé(t)gtg "

1. Entity Name
' CUPID'S BOUTIQUE OF TAMARAC, INC. 02-11-2002 90063 040 ***150.00
Principal Place of Business Mailing Address
5430 N UNIVERSITY DRIVE 8230 CASSIA TERRACE
LAUDERHILL FL 33351 TAMARAG Fl. 333211702

AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65'089%55 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
—_ _—— - - - —— . L e e ‘ 'Fee Required
N 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
PUDLES' 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 office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or prinled name of ragisterad agsnt and titie if appiicable. {NOTE: Rsgisterad Agent signature rsquired when reinslating) DATE
N " . Y " . . I'
9. This F:f:rporallgn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Aelded 1o Fods
{See criteria on back) O Make Check Payab[e to Department of State !

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

TITLE 1] {1 Detete TITLE [JChange ] Adcition §
[=3}]

HAME PUDLES, MICHAEL J HAME g

STREET AODRESS | 8230 CASSIA TERRACE STREET ADDRESS S

cm-st-ze | TAMARAC FL 33321-1702 ci-s1-2p 8

TITLE D [ nalste TITLE O change [ Addition | &

Nt PUDLES, DOROTHY N

STREET AODRESS | anany (CASSIA TERRACE STREET ADDRESS

OTY-ST2° | TAMARAC FL 33321-1702 ' ciT-st-2

TILE b T T D pelete TLE - mean e e s — .. []Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P g crv-st-2p

TILE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-$T-2IP

TILE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

srfiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ighature ghall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with this filing does not quahiy for b

ol the corporation or the receiver or trustee ernya
changed or on an attachment with ap-gddras

Data Daytimea Phane #




