FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P99000017455 | Secretary of State

1. Entity Name

INTIMATE INC. 07-22-2002 90151 004 ***150.00
Principal Place of Business Mailling Address

5220 NW 72 AVE. #22 5220 NW 72 AVE. #22

MiaMI FL 33168 MIAMI Fi, 33t66

OO 0

[AP- 1= WV E

w

2. Principal Place of Business 3. Mailing Address
H3FTF NWTFIAVvE . | F33 N 73 Are.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
soife DH L SoHte. QR
City & State City & State ) 4. FE! Number 65‘03991 09 Applied For
MR  FLORIDA [M\(A M, ELORIDA Not Applicable
5% 12 (O ,chounth d -y %% 12 & Sgiyde_ 5. Cerlificate of Status Desired | ?g'gesq l’;‘;ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH'RDARIS' _JULIE ) Street Address (P.O. Box Nurnber is Not Acceptable}
5220 NW 72 AVE., #22
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
L
T e ihwsf«_:]:%rp?rahqn 1s:r|]|tgitr:\j tcl} satlsfyclits Isrz)t:angmle FILE NOW!! FEE IS_ $150.00 10. Election Campaign financing $5.00 May Be
ax liing requirement and elects ta do After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
_ (See arileria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE D O nelete TITLE [ Change [ Addition
NAME CHIRDARIS, JULIE NAME
stresT anoress | 2 E SUNRISE AVE STREET ADDRESS
cr-st-2p - [ CORAL GABLES FL 33133 CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE T Delete TITLE [Ichange [ Addition
Y T T - —NevET T " : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-ST-21P
e 3 velete TITLE Clcharge [T Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP T ) CITY-S1-71P )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oS ., ‘

Date Ciaytime Phong # .




Lo AR A P o000 17455~

305-262-1963

305-262-5187
balalaikaNA@aol.com

INTIMATE, INC.
JULIE CHIRDARIS

-—

July 15, 2002

Division of Corporatfions
Uniform Business Report Filings
P.0.Box 1500

Tallahassee, Horida 32302-1500

To Whom It May Concern,

I am sending in payment for $150.00 since | received this form in the month
of July,

_ . Sincerely Yours,

T e e e e e et e~ =t e it 2 . i o e o ———— 3 - -

Julie Chirdaris




