2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \Y74000 - Jan 24, 2000 8:00 am

1. Entity Name
MALE IMAGE ENTERPRISES, INC. Secretary of State
01-24-2000 90029 041 ***150.00

Principal Place of Business Mailing Address
€57¢ N STATE RD 7 €57¢ N STATE RD 7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3625

tineendy  wgwamrre7 | MMREIRGU

Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE

LD

. oyt City & State / - Zr ( 4. FEI Number Applied For
CﬁwNVTdétﬁ%gh-'B Wﬂ_@ézﬁﬁ' - p? 65_0364309 Not Applicable
ip untry Zip untry " . 8.75 Additional

25070> | Blokt> |32 | Blbigey | S Ciemedsannees 0 $BI8 Mo

6. Name and Addréss éf Current Registered Agent ; :Nama and Addréss of New H;glsiered Agent
Name . —
Picad THewEsd py
PICA, THERESA M. Street Address {P.O. Box Num_g_e_'I is,Not Acc_ap% 7 L |
6576 N STATE RD 7 L oot N STHTE

COCONUT CREEK FL 33073
N | & eomTCLEE. FL | “%$393

8. The above named entity su his statgfhen the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Lo ‘ Lo
v

CR2FNA4 (Q/009)

SIGNATURE
Sig;'amre, typed of printed name of ragistered agent and title it applicabla, [NOTE: Registared Agent signalure raquirad when reinstating)
) L . ] 1
9, This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. O Added 1o Fees
{See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Delete L L 2 2 ﬂ . ﬂ.(:hange [ Addition
e PICA, THERESA M. have 7?(_1522@3 A ﬂwxﬁd 7
STREETADDRESS | 6576 N STATE RD 7 STREET ADDRESS lo M
o522 | nOCONUT CREEK FL ovste | CepeoNy 7_@(4-2‘/4 FL3350732
TMLE O pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -ST-2IF CITY-§T-2IP
me i " [ Delete ¥ e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- 217
TITLE 3 pelete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
TITLE 1 Delete TITLE ] [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-§1-2IP

13. ) hereby certify that the information supplied with this fling does net quality for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 turther cenlify that the information
indicated on tnis report or supplemeptal report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivepr thistes 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 attechment

address, with all other like ered. .
) WAL o - e - .”: ’7“':' /'/
SIGNATURE: A AEAUHT é :im%)) }/19/,2{/ G Y2508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phane #




