FILED
2005 FOR ERBRITAOBSMTIN \Mar 07, 200 8:00 am

DOCUMENT # 456383 Secretary of State

BE%EEEBUTI QUE. INC 03-07-2005 90266 003 ***150.00

Principal Place of Business Mailing Address
14920 N FLORIDA AVE BANCE BOUTIQUE INC _
TAMPA, FL 33613 US 14920 N FLORIDA AVE 40027398

TAMPA, FL 33613  US

2. Principal Place of Business 3. Mailing Address ||llm lllll |||l| Il‘ll "lll |I|l| m! I'l“ lml I'Ill m“ |[|.| I]I"III H ||l|

Suite, Apt. #, elc. Suite, Apt. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-1555171 Not Applicable
Zip Country 2 Country S, Certificate of Status Desired O $8.75 Additional
. Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ N -—— -

—_— e e le - -

ODOM, JUDITH G. '
14526 DIPLOMAT DR - Street Address (P.0., Box Number is Not Acceptable)

TAMPA, FL 33613

[ City FL | Zig Code

8. The above named entity submits this statement tor the purpose ot changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
* g

- ¥

SIGNATURE RN
Signature, typed or pnnted narne of ragistetad agent and litk it applicatle. (NQTE: Registered Agenl signalura requirad when reinstating) DATE
- :."?—' ) N , . .
FILE NOW!I! FEE l§'$150.00 9. Election Campangn ﬁnancmg $5_00 May Be
After May 1, 2005 Fee' will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 4 Delate TIME [C1Change [ Adeition
NAME ODOM, PAUL R HAME
STREET ADDRESS | 14526 DIPLOMAT DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-BiP
TLE DP O pelete TTLE {JChange ] Addition
NAME ODOM, JUDITH G NAME
STREET ADORESS | 145268 DIPLOMAT DR STREET ADDRESS
CITY-ST-2F TAMPA, FL CITY-57-2P
TITE [ pelets TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - - — - - -~ ce— o - - CITY-ST- 21 - - - e . - -~
13 ‘ O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ap Y- ST-7IP
TITLE O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
THLE O pelete WLE [JChange [ Acdition
NAME . . , HAME '
STREEF ADDRESS | S L A, ' STREET ADDRESS
GITY-87-2IP : ) CITY-ST-2IP

12. | hereby certify that the information supplied wilh this tiling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
aof the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (Z~witel. /ﬁﬂm 3-5-05

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




