FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P9 00 094979 ~
1. Entity Name 8 0 04-16-2003 90193 029 ***150.00
CUPID'S BOUTIQUE OF TAMARAC |NC
Principal Place of Business Mailing Address
5430 N UNIVERSITY DRIVE 8230 CASSIA TERRACE
LAUDERHILL FL 33351 TAMARAG FL 33321-1702
2. Principal Place of Business 3. Mallng Adcress ml"lmll!lll“l““l”“lm Ilm |||t| Ilm Im| .l“““l' ‘I\H“\
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.089%55 Not Applicable
Zip ' Country Zip Counlry 5. Certificate of Status Desired [} ?8 .75 Addiional
. o ee Required
6. Name and Address of Current Registered Agent ) : .- . -+ 7,.Name and Address of New Registered Agent
Name = o
PUDLES' MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
8230 CASSIA TERRACE

TAMARAC FL 33321-1702

N, City FL Zip Code

. 8. The above named éntity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligalions of registered agent. .

SIGNATURE L
» Signature, typed or printed name ol registered agent and titls it applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE

Aﬂ::lfar :),V:;I!J!S iieE ﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be

. i Trust Fund Contritwtion. 0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TTLE O change [ Addition
NAME PUDLES, MICHAEL J NAME
stree aooaess | 8230 CASSIA TERRACE STAEET ADDRESS
arv-st-ze | TAMARAC FL 33321-1702 CHTY-ST-7IP
TILE D : 7 belete TILE [ change [ Addition-
NAME PUDLES, DOROTHY NAME
streer aporess | 8230 CASSIA TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321-1702 CITY-5T-2IP
THLE - e e i E e oo e e o C[lDejetpee—t | ITE e — o — s - n o e — —— [.Change..... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-§T-28P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GHTY-ST-2P CITY-$T-2IP
TILE 3 Dalete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS .
CITY-5T-21P ) CITY-ST- 2P .

12. | hereby certify that the information supplied with th|s f\lln does not guali pHON statgd-in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is goourate ] aTiave the same legal effect as if made under oath; that | am an officer or director
of the corporatlon o7 the receiver of trysy 1" et i i @ty Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylimea Phons #

AV pLIPSED

CR2E034 (10/02)



