FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000135215 = Secretary of State
03-26-2003 90119 013 ***150.00

1. Entity Name

20U 20U BOUTIQUE, INC.

o

Principal Place of Business Malling Address
2 N. SUMMERLIN AVENUE 2 N. SUMMERLIN AVENUE
ORLANDO FL 32801 ORLANDO FL 32601
2. Principal Place of Business 3. Mailing Address “"”m H“IH' ||||| |||”||{” ||||H|||||”I‘ I|||I “||| ||I|| Im ’m
Suite. Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State ) City & State ] 4, FEI Number Applied For
Q2-0460687 Not Applicable
Zip Country an Country 5. Certificate of Status Desired [N $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
PR —— B T T e e i e e I ‘.*Nam'e T lndmon ST T TRt e Iomues - e S -
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
: City ! FL Zip Code

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

Py

(e nitia b reglstared agent and 4g6 il applicable:
e e T s e f

U-Raf? :
F IV Signaire’
% ".:!sﬂ‘i‘ﬂ"s’n

P T Rt s W P L SR S N T
e S R N OW N FEE S 150,007 T : :
Atter May 1, 2003 Fee will be §550.00 - : ' : Trust Fund Contribution. [1  AddedtoFees *
Make Check Payabie to Florida Department of State . R
10. . -OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D. - ) O Delete TITLE [ change [ Addition | &
- : o S
Wty . (RICCH, WENDY M. avi s
STRE % 2 N"SUMMERLIN AVENUE STAEET ADDRESS 3,
omy-S1-22. 1 ORLANDO FL 32801 CITY-ST-2IP o
el 5 _ o

TITLE D ’ O Detete TILE [ Change (] Addition 5
NAME .| RICCHI, CHATTIN M NAME
STREET ADDRESS [ 9 N SUMMERLIN AVENUE STREET ADDRESS
GiTY-5T-ZIP ORLAN_DO FL 32801 GiTY-5T-2IP
TITLE SO ) o' N (), SPRI SRR S - f3-Change- - [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CTY-$3-2P
TITLE [ palate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TILE O petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST-IP
TLE ’ [ petate TILE [ Change [ Addition
NAME ] ) - . - . - - B NAME - . - . - - - ‘ s P !
STREET ADORESS : o Y STREETADDRESS | ~ ) . L j
CiTY-5T-21P LT T e s eveste o L -

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
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

etz LijrY/e3 407 943-3373

[ 150 S
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone #

SIGNATURE:




