2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am ]

DOCUMENT # M16138 Secretary of State
1. Entity Name 03-12-2003 90130 036 ***150.00
LA BOUTIQUE, iNC.
Principal Place of Business Mailing Address
814 E LAS OLAS BLVD 814 E LAS OLAS BLVD
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2558741 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent = |~ ~7" "7 Name and Address of New Registeréd Agent-- -
Name
PANKOW’ GLORIA Street Address (P.O. Box Number is Not Acceplable)
1201 RIVER REACH #107
FT. LAUDERDALE FL 33315
City Zip Code
PR TAAS FL

8. Thé_above named emity'g»&t;?rnit_s 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 registereéagent.

B
SIGNATURE L)
: N Signature, typed or prir\ted name of ragistarad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
7 anar ey 1,203 oo wi be $580.00 9. Fection Campsign Francing _ $5.00 way o
. B Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
i0. * . © OFFICERS AND DIRECTORS 1 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD o [ oelets TLE [ Change [ Addition
NAME PANKOW, GLORIA NAME
srees aooress | 1201 RIVER REACH #107 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TILE N [ Change [ Addition
NAME e NAME
STREET ADDRESS -7 STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TNLE N [loeete_. . Qme, o - - . romomse b Change [ Addition
NAME ToeT o T e T T o )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ’ CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-§T-21P CITY-ST-21P
TILE 1 Delete TIILE [ Crange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart 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 ail other like empowered. :

SIGNATURE: ___SIC STIAE REGEAS Z/l/{ PM  QCHSon -

SIGNATURE p@o t'IFED OR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR Date Daytme Fhone #

AY

CR2E034 (10/02)



