| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 557829 Secretary of State
1. Entity Name : 01-13-2003 90826 022 ***158.75
PERSONALIZED BOUTIQUE, INC.
Principal Place of Business Mailing Address
713 STANTON DR P.O. BOX 260546
WESTON FL 33326 PEMBROKE PINES FL 33027 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59—1802 150 Not Applicabie
Zip . (??u_ntﬁ L . Zip _ Couniry 5. Certificate of Sla}_us I_thsired ﬁ ) ‘geae-gesq::iﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELBA’ ROBEHT Street Address (P.O. Box Number is Not Acceptable)
713 STANTON DR
WESTON FL 33326
. City FIL [ 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 obligalions of registered agent.

SIGNATURE

Signature, typed ar printed_gwna of registerad agerit and title if applicabla, {NOTE: Registered Agent signatura required when rainstating} ° DATE
r .o
FILE NOW!I! FEE IS $150.00
. Elacti - .
After May 1, 2003 Fée will be $550.00 ? $r3§1 lgzniagﬂoﬁﬁjnug:nancmg ] fdsdle((lj(?ohg:if °
Make Check Payable to Florida Department of State '
10, TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIREGCTORS N 11
TILE P [ Dedete TITLE [ change ] Addition
NAME ELBA, MARY ANN HAME
+ STREET AD0RESS | 500 SW 130TH TERRACE STREET ADDRESS
crv-s-z2p | PEMBROKE PINES FL 33027 CITY-§T-2P
TTLE v [ pelete IMLE [J Change [ Addition
NAME ELBA, ROBERT NAME
STREET ADDRESS {713 STANTON DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-S7-21P
e _ 8T e — . - [ Detete THLE [T change ] Addition
NAME ELBA, ELISA HAME
STREETADDRESS | 713 STANTON DR STREET ADCRESS
CITY-S$T-21P WESTON FL 33326 CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ nelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IF
TTLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
eIy -51-21P CITY-$1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required hy Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

ne f =i
SIGNATURE: " ik ‘?ﬂv RiM)as
Daytime Phone #

a
SIGNATYREJAND TYPED OR PRINTED NAME OF SIGNING OFF|

changed, or on an attachmeant with an address, with ail other like empowered.
B
iR = b /19 o>  %vg358030
Date

US00210

nY

CR2E034 (10/02)




