2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agant and tile f applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0. Flocton e g f?,;!é"m’“éiif"
(See criteria on back) a Make Check Payabile to Department of State ‘
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE P O pelete TTLE [ Change [ Addition
NAME OBRIEN, JOAN M NAME
STREET ADDRESS | 333 NO. ATLANTIC AVE #103 STHEET ADDRESS
CiTY-ST-2IP COCOA BCH FL 32931 CITY-ST-2IP
e v O Delets TITLE {JChange [ Addition
NAME SALAFIA, VIOLA NAME
sTREET ADDRESS | 2608 VENTURA CIRCLE STREET ADDRESS
CITY -ST-2IF W MELBOURNE FL 32904 CITY-ST-2IP
e Cloeee . — 0 e | T ‘ [ Thange 1 Addition |
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE 7 Dalete TITLE [ change [ Addition
| NAME NAME
b STAEET ADDRESS STREET ADDRESS
' oTY-ST-aIP CITY-§T-7P

13. | hereby certify that the information supplied with this filing doas not qualtify far the exemption stated in Saction 119.07{3}i), Plarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Iikfmpowered.

SIGNATURE: _ s M B85 17 TaAk MG B /ey ) %/g/ao 32/ 799~ S

£ AIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Daytima Phor # J

DOCUMENT # P96000008612 Apr 18,2000 8:00 am
. ity
MONIQUE'S BOUTIQUE AND FINER CONSIGNMENT INC. ecretary of State
04-18-2000 90262 037 ***150.00
Principal Place of Business Mailing Address
320 N. ATLANTIC AVENUE 320 N. ATLANTIC AVENUE
8A A
COCOA BEACH FL 32931 COCOA BEACH FL 329014302
us us .
F SR AU RTRR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3433570 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
§.-MName and Address of Current-Regletered-Agent—— = F:-Mame and Address of New Registered Agent-— ="
Name
OBRIEN' JOAN M Street Address (P.C. Box Nur_nbe‘r is Not Acceptable) |
333-NO-ATLANHE-AVE-#163- 2336 Twilles T  SireE
GOGOA-BEAGH-FL-32034~
_ _MerLRoLRNE |,
: City Zip Code
FL |°3 2935 |

CR2E034 {9/99)



