2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009522 Jan 13, 2001 8:00 am
et Secretary of State
CRAETY LADIES, INC.
01-13-2001 90043 001 *****8 75
) 01-13-2001 90043 002 ***150.00
Principal Place of Business Mailing Address
15624 S.W. 16TH COURT 15624 S.W. 16TH COURT
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 2 1 8 0 2
# Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 94 Applied For
65-08 2% Not Applicable
e _——{ . i gy i ac i e C N i — ] e T e v T eem— - = _-—_——‘“4————7 -
e Cotny”™ e ounty 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni
Name
AUEHBACH’ MARCELLA C Street Address (P.Q. Bax Number is Not Acceptabla)
15624 S.W. 16TH COURT
PEMBROKE PINES FL 33027
City Zip Code
i FL |
hz. 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, typed or printsd name of registerad agent and tite +f applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. Thi i ligh sty | i —-F . 1LY 00 = . ) —— i
] Effﬁprm:;atqn is en;gézlg :;Tesil:s::;y ‘;tj Lr‘;tﬂﬁgwme o t‘;i:‘?“;’;;1 FFEE ‘sﬁfg 5°$5°50 ot 10. ‘Election Camgaign Financing $5.00 May Be
ing requizeme © ) e ' ee will be . Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
- me 0 J Delete TILE O Change [ Addition | S
S
NAME AVERBACH, MARCELLA NAME S
STREETADDRESS § {15604 SW 16 COURT STREET ADDRESS 3
| =]
CITY-5T-21P CIry-81-2IP
| PEMBROKE FL 33027 __1g
TITLE {J Delete TILE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
— AT -57-Bp - _ § cimv-st-zp o
TILE 7 Delete TITLE [T Change ~ ["1Addition”)
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
- ITY-ST-2IP CITY-5T-21F
’_ "
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TTLE ] Delete TINE [l Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-571-2IP {ITY-57-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed. or on an atlachment with an address, with all other like empowered.

 SIGNATURE: ch ree ) 3 NIl o] -43}- —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




