2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

580329

LA BOUTIQUE OF BROOKSVILLE,

N

INC

| Principal Place of Business

Mailing Address

FILED

Apr 22,2000 8:00 am

ecretary of

State

04-22-2000 90067 033 ***150.00

1397 KASS CIRCLE 19379 W FT DADE AVE
BROOKSVILLE, FL 34606 BROOKSVILLE,FL.L. 34601
Us S Us ' C0068383
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1835814 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desived O Eﬁg‘ gg' lﬁ:ﬂeri:tional
6. Name and Address o-f Current Registered Ag-ernt = = 7. Nar;l_e a:;_}\;::l;:ss o?N;w Registered Age_t:l—. '
Name

PEYTON, MARY R.
18379 W FT DADE AVE

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

BROOKSVILLE, FL 34601
City F L .Zip Code
B. 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.
Bignature. typed of printad nama of registered agent and title if applicable. {NQTE. Registerad Agent signalure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 Mey Be

Tax filing requirement and elects to do so.

Trust Fung Contrinution.

Added to Fees

{See criteria on back) (|
1. “OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE T change [ Additicn
NAME PEYTON, MARY R. NAME
STAEET ADDRESS l 9 3 '7 9 W FT DADE AVE STREET ADDRESS
CITY-ST-71P BROOKSVILLE, FL .cmfsuw
TITLE VP O oelete TITLE g] Change [ Additien
NAME BARRY , CHERYL PEYTON NAME
STREETADDAESS | 51 26 BEACHVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SPRING , HILL . FL CITY-ST-2IP
THTLE - - m e e s e[S eltp e — ~R-TITLE | co eee— L= e e = — [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-S1-2IP
JITLE O delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZPP GITY-ST-2IP
TITLE . = ) peigle TITLE 3 Change [ Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-ST-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

K
SIGNATURE: ~ /72444, /

MARY R. PEYTON

4/4/00 (352)344-

0804

SIGNATURE #‘JT\'PED OR PRfrED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayume Phone #

CR2E034 (9/99)



