FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000061477 Secretary of State

1. Entity Name 05-02-2003 90712 048 ***158.75

PINK PONY H, INC.

Principal Place of Busingss Maiing Addrass

1055 PEACHTREE STREET 1055 PEACHTREE STREET

ATLANTA GA 30309 ATLANTA GA 30309

2. Piincipal Place of Business 3. Mailing Addrass ”II”II' ’II‘I"' ’Im "m"m "m “m Iul, "m m" mmw ]II'
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number v Applied For

58 2478784 yi Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNSIDE, PATRICIA
2455 HOLLYWOOD BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 104

HOLLYWOQD FL 33020 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s.

-SIGNATURE
Signature, typed ar printed name of registered ageni and titla if applicable. {MOTE: Regislered Agent signature required when renslating) DATE
"
At iy 12005 Fog vl s $530.00 8. Elcion Comion Franciny _ $5.00 oy oo
, Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TLE - |D ' O oeete  § me O change [ Acdition | &
NAME | GALARD!, JACK E NAME =
staeT aporess | 1055 SEACHTREE STREET STREET ADDRESS Y
erv-si-z¢ | ATLANTA GA 30309 CITY-§T-2i7 §
TITLE " ‘ O velste TITLE O change [ Addition %
NAME ~ NAME

STREET ADDRESS ) STREET ADDRESS
_omy-sT-2P CITY-ST-ZIP

LILI" S R - - e [ Delets e I . o [ Change ] 'Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP. CITY-ST-2IF

TITLE [ Geete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-4T-21P CITY-ST-ZIP

TITLE O Dslete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrustee empawefed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmegawith an address, wif il other like empowered

SIGNATURE:

5"1}1?),; Y,

Daytime Phone #




