'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043881

1. Entity Name

VARESE'S BOUTIQUE INC.

Principal Place of Business

4631 FERN PINE DRIVE
ORLANDO FL 32808

Mailing Address

4631 FERN PINE DRIVE
ORLANDO FL 32808

2. Principal Place of Bus:_e/z 3.
3ndle Lionfea/ Ao,

2ty Lorea/

“Suite, Apt. 4, etc. i

Suite, Apt. #, etc.

fe.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90200 035 ***150.00

AR

Ty 7

ii}j_&’:s'tate 57 / &/C , //L/

DO NOT WRITE IN THIS SPACE
4. FEI Number

57 4,3 §25Y

Applied Far
Not Applicable

By 2 | )z

Countz{ 5

$8.75 Additional

U Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DAVIS, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
4631 FERN PINE DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE'
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. S o . "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do 0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P O pelete TITLE Z/ . \§7 / SO ] Change }t] Addition %
wie | DAVIS, PATRICIA e hoh, ce O 7 S
STREET ADDRESS | 4631 FERN PINE DRIVE STREET ADBRESS | ©_2 % /WZZ vz % 3z §70 §
CITY-ST-7P GITY-5T-2IP ;

ORLANDO FL 32808 o N1 _ o
TILE [ celete TILE /4— vF 7 / JA P [ Changs Efﬁddmon S
NAME NAME HoereSE- LA e {
STREET ADDRESS STREET ADDRESS /V / /Q'-.'/f‘/ ’ ’
OTY-ST2P . e cr ) i —— = el ] cmv-sTozP- ﬁﬁm'é /‘%— 2005 - -
TILE O Delete TITLE ﬁl }&bﬂf‘"‘-’— 5,‘7 ’,c/r/ [ Change Ij{’Additinn

hA ol S t

NAME ME ’,uole/ gl [-f-’/'7/'
STREET ADDRESS STREET ADDRESS — ‘ //,N - o
CITY-ST-2IP CTY-S1-2P Aw3/ /thg’ ;‘7/,,{4/ o AL FTYN
TINLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IF
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supph
indicated on this report or supplement
of the corporation or the receiver or trdst
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
isftrue and accupdite and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A0/ M7

Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




