' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # . L95838 Secretary of State
1. Entity NameI L 01-23-2003 90176 038 ***150.00
RHETTA B'S DOWNTOWN, INC.
Principal Place of Business Mailing Address
42 OSCEOLA STHEET 42 OSCEOLA STREET <
STUART FL 34994 STUART FL 34994
2. Principal Place of Businass 3. Mailing Address ”mlm mmll I”I‘ mll I"IHIH I‘I“ m” Imuml ||||”||I| III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0227634 Not Applicable
Zp Couniry ap Country - 5. Certificate of Status Desired Od $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent — * - - z- =~ .. 7..Name and Address of New Registered Agent
Name
.BOYCE.KEU'Y’ LO A Street Address (P.O. Box Number is Nc;tA ptable)
r ress (P.O. Box Nu ri ccepla
621 ST. LUCIE CRESENT
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - . L ‘
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund CoF:ﬂrIgbution. ° | fdsd-e(c)!(t,ohligzsa °

Make Check Payable to Florida Department of State
A0 L . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delate TITLE [J Change T Addition
NAME BOYCE-KELLY, LORETTA NAME

street aooress | 621 ST. LUCIE CRESENT STREET ADDRESS

omv-sr-ze | STUART FL crv-$1-2p _

TME D O celete THLE [ change [ Addition
NAME BOYCE-KELLY, LORETTA fiamE ~

streer aoress | 821 ST. LUCIE CRESENT | sreeer aooress

CITY-ST-2P STUART FL CITY-ST-21P

TILE = e . e o o —[.Delete g me e i = - -z . - = -uw:[=]-Change  [] Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZP

M 1 Delete TITLE 7 CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7IP

e [ pelete TILE [ change [ Addition
MME Ll wm. e HAME

STREET ADDRESS [ ==~ Bt STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

mE . [ Detete THLE ) W S . «[change [ Addition
NAME NAME

STREET ADDRESS RTINS, R e - STREET ADDRESS

ory-st-ze | - . CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to exscute s report as required by Chapter 607, Florida Statuies; and that my nams appears in Block 10 or Block 11 if
changed, or on an altaghmengith an address yith all other like gps .

SIGNATURE

¥
NG OFF) OR DIRECTOR Datg” ¥ Daytima Phona #

// 4{%)5 V22 220 Jd/o

s

CR2E034 (10/02)



