2001 UNII:_QBM BUSINESS REPORT (UBR)

DOCUMENT # 24420

1. Entity Name <

NURYU BouTiQue Cp,,INC

-

A

(1104

Principal Place of Business

Stuaet, FL 3499

Mailing Address

NW Federal Huxy

(164 NW Fecleral HwY
 Stoaet, FL 2994

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91324 020 ***158.75

congy g1

JE

. STFELE,JTSTevEN._
923 TENSEN BEACH

BUWD
NseEN BEACH, FLA 445T]

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. . Suite, Apt. #. efc.- .. DO NOT WRITE IN THIS SPACE pp—
City & State City & State 4, FEI Number _|Applied For
- (08 ~0O5D8] [Nt Appiicabie
Zip Country Zip Courtry " ; ) $8.75 additionat
5. Certificate of Status Desired Ij]/ Fee Roguired
€. Namo and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numper is Not Accepiable)

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida.
SIGNATURE
Signats, tvded or prinied neme of registared S06rt snd 1210 ¥ appicable {NCITE: Registared Agent sgnature requirsd when reinstanng) OATE
9. This corporation is eigible o saiisty is Intangible | FILE NOWINI FEE IS $150.00 10. Election Campalgn Financi
.. Taxfling requirement snd slects lodoso. /| . Afier MAY1, 2001 Feowil be $550.00 | "> SecincemeasnFiancng o $5.00 Mayse |
(See criteria an back) " Make Chock Payable to Departmaent of State

", OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Detste TmE : Ocrnge O Adsition | S
NAME STEELE , T 5TE \éEN D HAME _ =
STREET ADDRESS STREET ADDRESS

'8 JTENSEN ALH 8LV N (3
e | PENSEN POH, FL 249 ar-sv20 |5
WL vP . O] Deles EE Vi WEQ LOCK. ,6‘24(6 A OlChange B Adaltion &
NAME ~ E

oess | QVERLOCK, CRAIG fw swenomess [A3Y SE BAYFEONT AvE
oiTY-57-7P X H’ %Hiﬁ.@%-r avsi2e | PSL. LA AyGe > /
e . : ¥ 3 Oeteta meSET | STEE LE ; LO®./ O Chnge  [MAddition
NAME NAME p A FE NT :
STREET ADDRESS _ STREET ADDRESS q&l-l- SE B- Y o AVE B
SOV ST T = e i e i el G me ' ' ‘

WILE O Delete MLE ) Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-IP aTy-§7-p
e [ Delete TWRE Ochange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-5T-2P aTY-ST-2
TME O Delete TITLE [ Changa [ Addlion
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7F omy-srzP

13. 1 hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurals and that
of tha corporation or the receiver or truglee empowered to exaecule this repor

my signature shall have the seme legal ¢

does not qualily for the exemption stated in Section 119.07&3}{:‘). Fiorida Statutes. | further centify that the information
ect as if made under oath; that | am an oflicer or director .

t 88 required by Chapter 607, Forida Siatutes: and that my nama appears in Block 11 or Block 12 If

1 4br

54/

G729y )

] ok

Daytima Phore #

L4

changed, or on an attachmeng with an address, with all other like empowered,
SIGNATURE:}@J L M :
I \TURE AND TYPE| R PRINTED NAME OF BIGNING OFFICER OR tRRECTOR



