2000 UNIFORM ﬁUSINESS REPORT (UBR)

. FILED

DOCUMENT # (93807 v

1. Entity Nama

BOUTIQUE RAYMONDE G. OF PALM BEACH, INC.

Principal Place of Business ] o _Ma‘wling Address

150 WORTH AVE 150 WORTH AVE

#2 ToaL T #212

PALM BEACH FL 33430 ) - PALM BEAGH FL 334804410
us us

2. Principal Place of Business 3. Mailing Address ”Il”l“m I||| I

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

i

City & Slate - City & State 4 FEINumber pg.0387805

Appliec For

Net Applicable

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90184 045 ***150.00

= —_— . — - T — _ ‘ -
P Country P Gountry 5. Certificaté of Statds Desved ~ ~ T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GATEAU: RAYMONDE Street Address (P.C. Box Number is Nol Acceptable)

150 WORTH AVE

#212
. PALM BEACH FL 33480 iy FL Zp 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.

7

;

CR2E034 (9/99)

SIGNATURE -
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE .
9. This corporation is eligib satisfy its Intangible mn A ' N ) ‘
Tax ficli?]: ?equirementgantlf ;?ects toydo so.a o Aﬂ::thi\? 2‘;’000?35 ‘I,ﬁ"$ ;es :50500_00 10. E'ecmn Campaign Financing $5.00 May e
o= rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State _

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE [ Change [ Addition

NAME GATEAU, RAYMONDE NAME

streeT AD0RESS | 150 WORTH AVE #212 STREET ADDRESS
i CY-ST-21P PALM BEACH FL 33480 eIy -S1-21F

TILE . ] Delete TITLE O Change (7] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-s1-2IP ) _ GITY-ST-2P

TITLE ' Cloelete  f TTLE - [ Change ] Addition .
' NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-21P

TITE Taeer T 2 Delete TITLE [] Change [ Addition

NAME ' g NAME

STREET ADDRESS A STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 1 Dedete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CIY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

indicated on this report or supplementgkre|
of the corporation or the raceiver or tr A
changed, or on an attachment with ddrese, with all ot like empowered.

sy - ot L s/ ST

SIGNATURE: =2 S e e or SN NG oF R cToR !

13. | hereby cerlily that the information supolied wit

this filing does not qualify for the exemption staled in Section 119.,07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

_{33

782

smmm}ﬂsm
; ﬁvj/l Apes LYy~ iy, P
N A7 77T — 7 T ¢ 5L/

Dayume Phone #

NN

rd
— |




