2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M75692

1. Entity Name

ERICA LOREN GIFT BOUTIQUE, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91317 018 ***150.00

Principal Place of Business Mailing Address

ONE $ DIXIE ONE S DIE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Us us

1248383

2. Principal Place of Business 3. Mailing Address

URF VI

I

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0048165 Applied For
Not Applicable
Zi Count Zi Count iti
P ounry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOREN’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
ONE S DIXIE
LAKE WORTH FL 33460
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elect I ‘
. Election Campaign Financin
Tax filing requirerent and elects to do sa. Afier MAY 1, 2001 Fee will be $550.00 paig g $5.00 May Be

Trust Fund Contribution.

o Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

i1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Detete TITLE Flchange (7] addition | 8

HAME LOREN, SUSAN HAME =l

streer aporess | ONE S DIXIE STREET ADURESS 3

CITY-57-2IP LAKE WORTH EL 33460 CITY-ST-ZIP 2
o

TMLE (] Datete TITLE O trge [l Adsition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

FIFLE 1 Delate FITLE [ Change ] Adgition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-$T-2P

TITLE [ 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-SF-2IP

TITLE [ Delete TITLE (] Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-6T-2IP

THLE ] Dalete TITLE [T Change  [C] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. Fhereby certify that the information sup i o the exemplion stated

of the cgfporation of the receiver 2 tr ee empov_vered to dxecute thi report as rquired by
changeth.or on an attachment with an address, with all othex like empolvered. !

SIGNATURE: =

signature shall have the same legal effect as if made under cath; that | am an officer or director

in Section 119.07{3)(i). Florida Statutes. | further certify that the information

r 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

(G C\Qﬂ_&' L}ZLV O |

SIGNATURE AN

ED OR PRINTED NAME OFS NING OFFWR DIRECTOR

Date Dd;{lm? Phore #

T3



