2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POSOMENT # K03425 May 31, 2000 8:00 am
Ll B ]
ELLEN'S BOUTIQUE INC. Secretary of State
. 05-31-2000 90021 012 ***150.00
Principal Place of Businass Mailing Address
10057 CLEARY BLYD. #180 WILES RD
PLANTATION FL 33324 CORAL SPRINGS FL 3X076-2021
us us :
e s R R
Sulle, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. M14293 Mot Applicable
Zip Courtry Zip Courtry 5. Cenificate of Status Desired o gg.gg Lg:g:ionm
— §-Namo and ‘Addreas of Current Registdfed Agent” - = 7" Nama and Address of New Ragistérad Ager
' Nams
BARTLETT, ELLEN - Syt Adgress, (P.O. Box Number is Not Acceptable)
A BRASNWB AVE_ B L S O oo o i 4

CORAL SPRINGS FL 3087

Y PR oD FL 253, -

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida.

SIGNW M@(Md V%é 71#

Sig . Tynad or prniled hame of registared agent and i i applicable. {NGTE: Registered Apent sion ired whan rowatating) DATE
—d
. . . . ) I
9. ﬁu};ﬂwwfm s eligibte to satisty its Intangibl _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Ao ]
o Trust Fund Contribution. Added to Fees
(Sea crileria on back} : Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TILE D 3 betete THLE (S ctange [ Addition §
MAME BARTLETT, ELLEN NAME i =
sTRcer A00RESS | 3345 WY 66, AVE smesranmness (@S G M o & & 3
CITY-St-2p RALS FL oStz [RLEAanl Fa RO T ﬁ
g D O Detete e D5 Change L) Addition | G
NAME BARTLETT, JOEL NAME
STREET ADDRESS M smisTaoness [ S G4 Nw Lo & ot
oTY-ST-2P av-ste (PR and o RuoLy
e ) T T T Do K = ’ T Dl crawe [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CIrY-ST-2P
wes————| ——— -~ - T - T oeets — §-TME e 3 change . . Addition |
we | e e KAME
SIREET ADORESS . T = T T SREETADDRESS | T T Y e e L e e e
CITY-SI1-2P CTY-51-2P
TILE O etete WRE [ thange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-2
TME b {7 Delete TITLE [ change (] Addition
WOE HNAME
STAEET ADDRESS STREET ADDRESS
omy-sT-2p% CciTY-$1-2

of the corporation or the recsiver
changed, ar on an altachmentwi

wigh gl other like empowerad

3. | nereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signalure shali have the same lagat effect as il made under oath; that | am an ofticer or diractor
or trustee empo\yered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if

SIGNATUR




