2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO000061477

1. Entity,Name

PINK PONY il, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90106 043 ***150.00

Principal Place of Business Mailing Address
1055 PEACHTREE STREET 1055 PEACHTREE STREET
ATLANTA GA 30909 ATLANTA GA 30309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T%.947878Y Not Applicable
aip Country P Country 5. Certificate of Status Desired d $8'75 .ﬂ_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ame Patrierq ..gq runs f‘C/e

RENDAHL, ANNE Street Address (P.O. Boy Number is Not Acgeptablg)
5419 LAWTON COURT R ds s Ml Y wood A
TALLAHASSEE FL 32311 <uit e 1o

City Zip Code

8. The above named entity submj

SIGNATURIE - //Mb( Anne /‘)enaﬁﬁf

Ho //;/wooﬂf FL | 530z20

ig statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

oy

atl-\l{typed or prinled name of registared agent end tlle it applicable. i {NOTE: Repistered Agent signature required when reinstating) DATE
) o e ) m
8. This corporation is eligible Lo satisty s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T e O
o= rust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelste TITLE O changs [ Addition 5
NAME GALARDI, JACK E . NAME &
STREET ADDRESS 1055 PEACHTREE STREET STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP X

ATLANTA GA 30309 .14
TITLE [ pelete TILE [Jchange ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-ZIP
THLE O Delete TITLE [J change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O pelete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
j¥er or trustes empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation er the rec
changed, or on an attach

SIGNATURE:

il oper like ginpowered.

Gozpte "

%”0/4’0 Yo - 407 ~8050

IGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #




