2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(])3:2D800 am

DOCUMENT #  K24620 Secretary of State

1084950

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repart or supplemental reppsyis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1. Entity Name I
NU-2-U BOUTIQUE CO., INC. 01-28-2002 90007 002 ***158.75 <
l "
Principal Place of Business Mailing Address
1764 NW-FEDERAL HWY : 1764 NW FEDERAL HWY . . _'
STUART.FL 34994 STUART FL 34994 O R
2. Principal Place of Busingss 3. Mailing Address H g 7 L R .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number m&; Applied For
Not Applicable
Zin Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired a” Fee fioquired
v 6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
. Name
OyERLOCK’ CRAIG A Strest Address (P.C. Box Number is Not Acceptable)
1764 NW FEDERAL HWY
STUART FL 34994
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. L . . . : "
9. Imsf?.orporatpn is e|lglb|§ 1cla sat\sfyéls Intangible FILE NOW!! FEE IS; I$‘| 5_2;00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. i After May 1, 2002 Fee will be $5_5000 ) . TrustFund Contrbution.=— - 3 Added to.Fees
(Ses critaria on back) [l -~ |t - Make Check Payable to-Départmeit of State . -
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP g 5 Delete TITLE PRES 1DENT fAChange [ Additicn =)
NAME QVERLOCK, CRAIG A NAME OVeRLOCK, CRALG A &
sTREET A0DRESS | 934 SE BAYFRONT AVENUE STREET ADDRESS §
CITY-ST-2IP PORT ST. LUCIE FL 34983 ) CITY-ST-2P ;:d
TITLE P E{e[etg TITLE [ Change [ Adeition | O
NAVE STEELE, STEVEN J * - - NAME
sTReeT AnoRess | 839 JENSEN BCH BLVD STREET ADDRESS
CITY-ST-ZP JENSEN BEACH FL 3495 : CITY-5T-2iP
TITLE - g -~ - - Ol Delete - —~- B 1iLEe O change (O Addition
N STEELE, LOR! v
STREET ADDRESS | ©34 SE .BAYFRONT AVE STREET ADDRESS
CITY- ST-21P PORT SAINT.LUCIE FL 34984 , CITY-§T-2IP
THPLE . [ delete THTLE [ Change [ Addition
NAME . R NAME
STREET ADDRESS T STREET ADCRESS
CHY-ST-2IP T CIrY-87-21P
TITLE o [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE _ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

-

of the corporation or the recgiveragfrustge”endpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or ¢n an attachrpé adrees, with ther fike empgwered.
= N T e .
SIGNATURE: _| JAEEN5 BIP /// 1/05_ Gyl 9954,
iooeso,t. e ¢ |_MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dagf Daytime Phone #

. - -




