FILED |
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091668 ecretary of State >
1. Entity Name 04-14-2003 90754 014 ***150.00 <
PINK SWAN CREATIONS, INC.
Principal Place of Business Mailing Address . ) .
1955 S.W. CASTINET LANE 1955 SW. CASTINET LANE : bul170b¢
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Malling Address ||||I|m "I m" "'“ ||W I|m “m ||“| ml‘ “l“ I‘“l m‘“l“ lm
- P ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE (F MAKING CHANGES
City & State City & State ' 4, FEI Number 6 58336 Applied For
5"09 Not Applicable
i Count Zi Count
2 oumiry “e ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
oo T e T N Name T . . ’
H GRALAK, JENNIFER R . Street Address (P.O. Box Number is Not Acceptable)
1955 S.W. CASTINET LANE
PORT ST. LUCIE FL 34953
1 .
City FL Zip Cede
8. The above named entity sudmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. - .
-
SIGNATURE aé/é L/ -0 >
N ( [ and a1 applicabie. (NQTE: Registered Agent signaturé required when reinsiating) DATE
|
FILE NOW!I! FEE IS $150.00 1 _ o
After May 1, 2003 Feo will be $550.00 et P oo T O] i o g
Make Check Payahie to F[ti)rida Depariment of State '
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE [dChange [ Addition g
N GRALAK, ROBERT D NN e
STREET ADDRESS | 1955 S.W. CASTINET LANE STREET ADDRESS 3
or-s-2¢ | PORT ST. LUCIE FL 34953 oTY-ST-2P o
ol
TME D ] pelete TILE O change [ Addition 5
NAME GRALAK, JENNIFER R NAME
STREET ADDRESS | 1965 SW. CASTINET LANE STREET ADDRESS
CITY-51-ZIP POHT ST LUC'E FL 34953 GITY-51-2IP
TTE e s e eEm e By Y e o - e et e e o [ Change=—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . [ celetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
THLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP _ CITY-ST-21P
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
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 Blogk 10 or Block 11 if
changed, or on an attachrnent with an address, with all other Itke empowerad.
SIGNATURE: Halpz  712-:819- $A20
Data Daylime Phone #




