‘ FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 535968
1. Entity Name 01-27-2003 90543 047 ***150.00
THE LEOPARD BOUTIQUE, INC.
Principal Place of Business Mailing Address
3212 SOUTH GATE CIRCLE P O BOX 19%4% “UU10004
SARASOTA FL 34239 SARASOTA FL 24278 : :
- . PR SRIRR IR AMARRIARY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—1 734371 Not Applicable
ip Country - 4p Country ) 5. Cetiloate of Status Desireg O Ei'g?mﬁf;g""na'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

TURNER, JIM Street Address (P.O. Box Number is Not Acceptable}

WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN

1550 RINGLING BLVD.

SARASOTA FL 34238 City ' FL l Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

B

SIGNATURE -
o Signature, typed of prinlsb name of ragistered agent and tile if applicable, {NOTE: Reqistered Agent signature required when reinstating) DATE
g "’FILE NOwI!t FEE IS $150.00
1 . Electi ign Fi i
L At Hay 1,200 Fde il be 5500 e S e $5.00 ey se
Make Check Payab!e to Florlda Depanment of State '
|10, ;‘ . OFFICEF(S AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [Jchange [ Addition
NAME WINSLOW, MAHY A HAME
- staeer aooress [ 420 N CASEY KEY RD STREET ADDRESS
< CITY- ST-Zip OSFREY FL CITY-5T-2P
FTILE VD [ Detete TITLE [J Change (] Addition
NAME WINSLOW, JOHN C 4R NAME
streeT aooress | 632 TREASURE BOAT WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TInE ST - ETTm e O Deete - TILE T[T TT SRS S~ - T = 0 s e TR (] Addition
NAME FERGUSON, LAURIE L NAME
STREET ADDRESS | 3212 SOUTH GATE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239-5514 CITY-ST-2IP
TTLE T Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [T nelete ME O change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TTLE . [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hareby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 a]ach ent with an address, with-gll other like empowered. AUV L. 2 ray &cﬂ

SIGNATURE:

""“/’%N]A‘F}Q”“WT |%E{rcgu,raml fazlo:  qufase-164

SHENATURE ANDTYERD oymt&sn NAME UGNJNG OFFICEﬂ OR DIRECTOR Data Daytime Phone #

|

ny

. CR2E034 (10/02)



