2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86498 ' Secretary of State

EXPRESS BOUTIQUE, INC. 05-15-2001 90032 023 ***150.00
Principzl Place of Business Mailing Address
C/C BARBARA OCCHILZZI G/O BARBARA OCCHIUZZ: .
1330 DIPLOMAT PKWY. 1330 DIPLOMAT PKWY. J ‘ 1040
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019
us us :
e S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6801123549 Applied Far
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s — - v L. Name - )
Bappppen OCcHluzi

OCCHIUZZ| BARBARA Streel Address (P.O. Box Number is Not Acceptable)

SEER-GERANDR [230 DiciomaT  Frui)
HOLLYWOOD FL 33019 ~ 7

ITTTIRYOS ST

8. The above named entity submits this statement for the purpose of changing its registered office or regisared/z?ent. or both, in the State of Florida.

ALPRESS CHANGE
SIGNATURE
Signature, typed or prinlad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
. L e . e
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ elete e [J Change  [J Addition
NAME QCCHUIUZZ!, BARBARA NAME
streer ADDRESS | 101 N QCEAN DR STREET AODRESS
com-$1-00 | HOLLYWOOD FL CITY-ST-2IP
TITLE VPS K[}ale(e TMLE [ Change (] Addition
NAME PACHECO, MARLA NAME
STREETADDRESS | 1330 DIPLOMAT PKWY STREET ADDRESS
crv-s-2P | HOLLYWOOD FL 33019 oimv-57-2P
TNLE O Detete TILE [ change  [C] Addition
CHAME e | e e e L= - NAME - - =|— — - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZIP
TITLE 7 Delete TILE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the wcegver or trustee empowered to execute this report as req’y'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagtimerit with gn address, with all other like empowered. M

SIGNATURE: ﬂf(!é/f Y /Q/%// Wiy Y2501 'G22-2829

~ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER R Date Daytima Phone
o

May 15,2001 8:00 am

CR2E034 (10/00)



