2001 UNIFORM BUSINESS REPORT (UBR)

in

DOCUMENT # PO00O0001

1. Entity Name

IRIS'S BOUTIQUE, INC.

8207

Principal Place of Business

1800 ATLANTIC AVENUE. #421
KEY WEST FL 33040

Mailing Addross

1800 ATLANTIC AVENUE. #421.
KEY WEST FL 2008
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FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 90425 044 ***150.00
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SGNATURE

8, The afbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida.

Sigrathue, ipad oF prtat] ANTE of eGiACB0 Bgent Ao B8 i boploshie

TNOTE: Rogiatared Agwd Si0neRure roruised wheh tgrgtalg)

DATE

_|~ 8- _This corporation is eligibla.to satisfy.its Intangible , |
Tax filing requirement and elasts to do so.

v . FILE NOWIll FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

s

et

Trust Fund Caontribution.

--10.-Elaclion-CampaignFinancing  —— . $5.00 May-Be -

Adder ta Feas

.- - —

2. .Princibal Place of Business 3. Mailing Address Hlmm m mﬂ m
Suite,Apt. #, eic. : Suite, Apt. #, glc. ' 0O NOT WRITE IN THIS SPACE o~
- *"‘: Pewr o gt mem—— — e e e - R R i an o P e e L TR e o o
City & State City & State 4, FE>| Number Applied For
I p5-90 g ¥ 3 AN ») Nat Applicable
ip Zi . Y
Zp i Couriry P Country 5. Corticato of Staus Desited  []  $8-79 Additional
f Fee Required
i 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agenl
/~-*—-r — ———— = : e N - — — - — ————— - = - = ——— -
1
YARDENY, {RIS -
h - Streot Addtess (P.O. Box Number is Not Acceptabla)
1800 ATLANTIC AVENUE, #421
KEY WEST FL 33040
City FL Zip Code

Indicaled on this repon or supplemeytel repon
of the corporation or the receiver or fustee
ch?nged. or on an attachment wil

SIGNATURE:

SIGNATUR]

red to execute this report as requirad by Chapter 607, Florida Statutes: and that
addres, with ali other like smpawerad. e Y P

/ t[rib

13. | hereby cerli'z_that the information sdpplied with ihis filing does not qualily for the exemption slated in Section 116.07(3)(i}, Florida Statutes. | further certity that the information
j {lue and accurate and that my signature shall have the same legzl effect as it made under oath: that | am an officer or director
my name appaans in Block 11 or Block 12 it

OFACER OR

7

QR

\'[ ardeni )

2 _'ng

@X‘JHJ-QDM

Daylime Frons #

(Sea criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 .
me :|D O Detere e - Olchnge (] Addion | 3
wiE | YARDENY, RIS NavE 2
STREETADDRESS | 4800 ATLANTIC AVENUE, #421 STREET AODRESS é
LTy -51-2P KEY_WESI FLM GINY-81-21P i
™mE - D 3 Delete TLE ) Change [ Addition %
RAME YARDENY, DAVID NAME '
STREET ADORESS | 1800 ATLANTIC AVENUE, #421 ' STREE] ADDESS
CIW-ST-Z!P KEY ‘&EST FL 33040 CITY-ST-27 |
TITLE [ pelets TME O charge [ Addition
NAME WAME

SHEETAppRES [T T T T T — - < s TR AuasS = SEPSS S
CY-51-7p Y-S5 2P
TIME O petete 11113 ] Change [ Addition

B Y7 7 T ~STREST-ADBAESS e

CITY-St-7P cmv-$1.2P
me ! 1 pelete me ClChenge [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-57-2P,-
TE i O Detete TE OlChenge () Addtion
HAME : NAME
STREET ADDRESS STREET ADDRESS
onv-57- 2ip /.\ CTY-S1-2P '



