2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4,20 e

1. Entity Name

AV B9LEEEN

BGB WOMEN'S BOUTIQUE, INC. 03-14-2002 90049 033 ***150.00
Principal Place of Business Mailing Address
C/O MAXINE BECKER G/0O MAXINE BECKER
228 S UNWERSITY DR 229 S UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address l |Iml I‘”I m” ‘I"I I"'l m" “" Ilm I"” Im’ M" ||I” Im, |I||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2117320 Not Applicable
Ar e o e SRountty L b AR smeiena s e COUMMY e 8. "Certiticata oT Statas Desired = [ ~--$8:75 Additionat—= =
Fee Required
6. Name and Address of Current Registered Agent 7." Name and Address of New Registered Agent
Name
BECKERr MAXINE Strest Address (P.C. Box Number is Not Acceptable)
228 S UNIVERSITY DR
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ et .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
~ Takfiling requiteinént andilects to.do so. - After May 1, 2002 Fee will be $550.00 10. E:ﬁg{‘i:r%agf;'r?&zg:mmg O Eg'gqo"@éfe =
(See criteria on back) | Make Check Payable to Department of State ' i
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE PV O elete TITLE [ Change [ Addition | S
NAE BECKER, MAXINE - v &
STREET ADDRESS | 7631 NW 6TH CT STREET ADDRESS §
CTY-ST-2IP PLANTATION, FL 00000 CITY-5T- 2P w
il
TITLE O pelete TITLE [ Change [ Addition | ¢
NAME NAME
STREET AODRESS STREET ADDRESS -
“gity-st.ip T TSI - I e | I T R B PR S SRS B S i - T I
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIP
TITLE L Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE O3 Gelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repeort is true and urate 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 empowered 10 Clle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrAike empowere ?W l’ U (2/
SIGNATURE: Wm VeV . . MEmE BCuter X 3/#01/ X
SIGNATURE AND TYPED OR PRINTED NAT OF SIGNING QFFICER OR DIRECTOR Date ’ 4 Daytime Phona #



