2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # F93156
1. Entity Name

SOMETHING SPECIAL BOUTIQUE, INC.

~ Secretary of State

07-14-2003 90327 023 ***550.00

Mailing Address
11985 INDIAN ROCKS RD

LARGO FL 33714
us

Principal Place of Business
11985 INDIAN ROCKS RD
LARGO FL 33774

us

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suile, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2262189 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y . _
ZBN S o - e e | et e = g N N
- MOBIQN' SU NE.S i i Street Address {F.O. Box Number is Not Acceptable)
1 WINDRUSGH COVE
STE 60
INDIAN ROCKS BCH FL 34635 oy T Code

FL

8. The above named enlity 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

<he obligaticns of registered agent.

SIGNATURE
) {NOTE: Registered

Signaturs, typed or printed nams of regisiared agant and fitle if applicable.

Agent signature requirad whan reinstating) DATE

= e—=EILE-NOWN!- EEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Fiorida Department of State

- e

——————

— 9. Election Campaign Finanging
Trust Fund Coniribution.

+~$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD 1 Detete e Ol Crange [ Addition
NAME MORTON, SUZANNE NAME
sweer anoeess | 1 WINDRUSH COVE 60 STREET ADDRESS
CITY-ST-ZiP INDIAN ROCKS BCH. FL 33785 CITY-ST-2P
TILE [ Detete e Clchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ALDRESS STRFET ADDRESS
B L1 | =N enrisrap BEmas—- R —
TITLE [ oelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2P
TE (1 Detete TIE [ Change ] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-5T-71P

1842610

AY

CR2E034 (10/02)

12. | hereby certify thal the information 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 on thjs report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if matdle under cath; that | am an officer or director
of the corporation ‘or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

other like empowered.

r

0

ot

WA

w2 7-556- 737

changed, or on an attachment with an a‘:i?y
.y s ot Y o Y EA
SIGNATURE: ___SIGNSXTAIZ, 27 I,
(x}

SIGNATURE AND TYPED OR PRINTE!

ME OF SIGNING OFFICER OR mns@mﬁ

Daylima Phone #

Jod % ¥ 45

7



