2005 FOR PROFIT CORPORATION

FILED
Jan 28, 2005 8:00 am

DOCUMENT # K24620

1. Entity Name
NU-2-U BOUTIQUE CO., INC.

ANNUAL REPORT (AR)

s :

Secretary of State

01-28-2005 90028 050 ***158.75

Principal Place of Business

1294 NW FEDERAL HWY
SEUART FL 34904
U

Mailing Address

1294 NW FEDERAL HWY
STUART FL 34894
us

Juuuioul

2. Principal Place of Business

3. Mailing Address

il

AT

8. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For

- 65-0058861 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

7. Name and Address of New Registered Agent _

OVERLOCK, CRAIG A
1294 NW FEDERAL HWY
STUART FL 34994 !

6. Name and Addrass of Current Registered Agent

= Lor Steele

TRUYYFATRT FEABPAL Hoo

SO+ FL | 2579 Q¥

8. The above named entity sub

SIGNATURE

ys this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

“’)M Lori Steele

/ad[oS

SWWDQJU panted name o registared agent and Lilo d apphcable

(NOTE. Regrsiered Agent signalure required when ranstaling}

petel

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P ﬁmg[e TLE [l Change [ Addtion
NAME OVERLOCK, CRAIG A NAME
STREET ADDRESS [ 934 SE BAYFRONT AVENUE STREET ADDRESS
CITY-5T1-2IP PORT ST. LUCIE FL 34983 CIyY-S1- 2P
TIHLE s . ] Delete TTLE [Jchange [ Addition
NAME STEELE, LORI NAME
STREET ADDRESS | 934 SE BAYFRONT AVE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TILE 7 Delete TITLE . i [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7P 4 CTY-S1-2IP
TILE ] pelete TILE [[1Change  {J Addition
NAME N . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 21
HIE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CnY-Si-71p CITY-S1-21P
TILE ] Delete TILE [ change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep getis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or truste difbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit efs, xW'W ¢ / AQ ¢ / oS 792 -9 Q-qw O

SIGNATURE:
siguprdre :\ub rvrsnlon :Emrw MNAME OiF sn/s_‘muc OFFICER OR DIRECTOR Dala Daytima Phona #




