2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (unn) Mar 27,2003 8:00 am &
DOCUMENT # LO7088 Secretary of State
1. Entity Name 03-27-2003 90095 048 ***150.00
ANNA'S BOUTIQUE, INC.
[ Principal Place of Business Malling Address
13499 . CLEVELAND AVENUE 13499 3. CLEVELAND AVENUE
BELL TOWER. SUITE 231 BELL TOWER. SUITE 231
FORT MYERS FL 33907 FORT MYERS FL 33%07
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE 7 MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0129300 Not Applicable
i t Zi try - i
Zip Country P Country T 5. Certificate of Status Desired | $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- T/ T - T Name ’ T R
MUELLER' KLAUS Sireet Address {P.O. Box Number is Not Acceptable)
12600 CHARTWELL DR.
FORT MYERS FL 33912
* City FL | 20 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. | am familiar with, and accept
- the obligations of registered agent.
SIGNATLRE
: S )' ‘Sigl'jﬂtu’ﬂ‘ typed or printed name of registerad agent and title if applicabls, (NOTE: Rexgistered Agent signatura raquired when rainstating) DAJE
* FILE NOW!! FEE IS $150.00 ! S
. . 9. Election Ca F
;. *Atter May 1,2003 Fee will be §550.00 et o8 oy 35,00 ey 5o
. Make Check Payable to Florida Department of State 7 '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE Dp [ Delete TLE [ change [ Addition i“cz
NAME MUELLER, KLAUS NAME =
streeT ancress | 12660 CHARTWELL DR. STREET ADDRESS 3
emv-st-zp |FT. MYERS FL CITY-ST-21P o
od
me D ] Delete e [J Change [ Addition 5
NAME MUELLER, WANDINA HAME
STREET aDDRESS | 12680 CHARTWELL DR. STREET AUDRESS
orv-st-z¢ | FT. MYERS FL CITY-ST- 7P
TIMLE - CJ.Detete JTME_ . s ez = e e [ Change D Addition |
THRME T - " NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
HLE ] Detete TITLE ) J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (1 Defete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with all other like empowered
KLAUS MUELLER
SIGNATURE: L D PRESIDENT 03/18/03 (239) 482-5600
AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




