FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000104259
1. Entity Name 04-09-2003 90201 014 ***150.00
ELECTRE BOUTIQUE, INC.
Principal Place of Business Mailing Address
~~1210-INTERNATIONAL PKWY 5.. -~ — 1210 INTERNATIONAL- PKWY- §. - - -
158 158
s N “"”m N”ml m” m“ Ilm "m "m m“ Iml "ll“l”l 'l“ 1"'
2. Principal Place of Business 3. Malling Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3547168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, PARLC J
238 NEW GATE LOOP

Street Address (PO, Box Number is Not Acceptable)

PH

HEATHROW FL 32746 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the chbligations of regisiered agent.
L

SIGNATUBE

v 08seen0

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . . ) .
] L 2R 19 9 190, B P T e e - -|~ 9. EleciionC Fi - -
After May 1, 2003 Fee will be $550.00 - 1ot Funa Comtrioaion O fiﬁ?ﬂiﬁf °

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Dejete e DO change O] Addition | &
NAME EDWARDS, PARLO J NAME g
STREET ADDAESS | 238 NEW GATE LOOP STREET ADDRESS 3
CITY-51-2P HEATHROW FL 32746 CITY-ST-2IP %
TIE 3 oelete TITLE O change [ addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-57-2P
e [3 belete TmE ; [Jchange [ Acdition
NAME wv.b KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP . o _ L e RSITY-STZE N e — b
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2IP . CiTY-ST-2IP -—
12, | hereby certify that the information supplied with this filing/dpes not qualify for the exempti o In Section 119,07(3)(i), Florida Statutes, | further certity that the information

indicated an this report or supplemental report is true an curate and that my signatur: ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo gxecute this report as requir hapger 607, Florida Statutes: and that my n ap ears in Block 10 or Block 11 if

Ichanged, or on an attachment with an address, with aljfotifer like empowgeed. y{}_
SIGNATURE: ___ SIGNATUVE &y 010kt

SIGNATURE AND TYPED OR ppmteo NANE OF smnma OFFICER ORZUAECTOR Dala Daytime Phone #




