2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H56457

GILBERT DE PARIS BOUTIQUE, INC

Principal Place of Business
5030 CHAMPICN BLVD

07
BOCA RATON FL 334%
us

Mailing Address
5030 CHAMPION BLVD

07
BOCA RATON FL 334%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90146 007 ***150.00

TOOLEL U

nw

AR RDREAR R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2537302 .
Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O ?ei'ggqlﬁgg"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e ) oL — Namg ) -
MOYAL, PATRICK R. étreet Address (P.q, B-(—)x N-umber is Not ccepta-ble) . —
" BN UNIVERSITY -DRIE A8 N TR 2 3
PEMBROKE PINES FL 33024
Cit Zip Code
v Qm\o‘@\ﬁ Yonan FL | “Eaoay

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. | am familiar with, and accept

Y the obligations of registered agent.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

SIGNATURE
. Signature. typed of printed name of registered agent and titie if applicable.

FILE NOW!] FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution.

O

Added to Fees

10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE {J Change [ Addition 8_
NAME MOYAL, GILBERT - HAME S
strect anoress | 5780 H COACH HOUSE CIR. STREET ADDRESS g
orv-sr-ze | BOCA RATON FL CITY-ST-2PP o
TLE (7 Delete TILE [ Ghange [ Addition %
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ petste TILE [ change [ Addition
NAME NAME

~ STREET AGDRESS e e SRS e o e g reen [ STREETADORESS |- . cnm o e e i )
CITY-§T-21P CITY-ST-2IP N
e [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST- 2P
TITLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ! furthar certify that the infarmation
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ag
d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or truslee empowdse
changed, or cn an attachment with an address &« !

SIGNATURE: X

Ali1aled  sg 151040)

Date Daytime Phona #




