2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

NU-2-U BOUTIQUE CO., INC.

K24620

us

Principal Place of Business

1764 NW FEDERAL HWY
STUART FL 34934

Mailing Address
1764 NW FEDERAL HWY

STUART FL 3499
Us

2. Principal Place of Business

3. Maifing Address

1
FILED i

Secretary of State

(03-03-2003 90454 009 ***150.00

AT FRAUA

OVERLOCK, CRAIG A
1764 NW FEDERAL HWY
STUART FL 34994

x
&
®

Suite, Apt. #, etc. e Suite_.rApL #, etc. e | —— —— - -.[[] CHECK HERE IF MAKING CHANGES —
City & State City & State 4. FEI Number Applied For
65-0058861 Mot Applicable
Zi Countr Zi Countr i
® sy P ountry 5. Certificate of Status Desired O ggg?qﬁ?g&"onal
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

»

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

the obligations

gis}_gred ) Ik

nlity submits, statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lure, typed c’p%te‘d name of ragislared agent and title if applicable.
;

(NOTE: Registered Agent signature reguired when rainstating)

| )/a»b//w-

fere

[omenrn o =

.. FILE NOWNI FEE IS $150.00
"TT 7T Atter May 1,2003 Fee will bé $550.00 ¢ | T T T v - e st e
Make Check Payable to Florida Department of State

~ .8-_Election Campaign Financing _____ $5.00 MayBe__|
Trust Fund Contribution.

!

Added to Fees

CR2E034 (10/02)

e e

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O Delete TILE CJchange [T Addition
NAME OVERLOCK, CRAIG A NAME
street anorzss | 934 SE BAYFRONT AVENUE STREET ADDRESS
arv-si-zp | PORT ST. LUCIE FL 34983 CITY-ST-ZIP
TITLE ] O petete TMe [J Change [ Acdition
NAME STEELE, LORI NAME
streeT ancress | 934 SE BAYFRONT AVE STREET ADDRESS
CITY-ST-219 PORT SAINT LUCIE FL 34984 CITY-8T-21P
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE {7 Detete e [ Change [ Addition
NAME NAME
-STRECTADDRESS | . . o - e [ STREET ADDRESS
CIY-ST-2IP R Wi ST e —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowergalo execute this rep
changed, or on an attachmephwith an address ,wit gther like empowered.

SIGNATURE:

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1




