2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000045869

1. Entity Name

TRES CHIC, INC. A CONSIGNMENT BOUTIQUE

Mailing Address

13960 WEST HILLSBOROUGH AVENLE
TAMPA FL 33635

Principal Place of Business

13960 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635

2. Principal Place of Business 3. Mailing Address

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

FILED E
May 23, 2002 8:00 am;
Secretary of State

(05-23-2002 90128 044 ***150.00

YU

[BEMIRN AT

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied Far
59-3643%9 Nat Applicable
i i t Zi C i
Zp * Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ .
Name
SPIEGEL & UTREHA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do s0.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE O Change [ Addition
NAME HANGARTNER, KAREN L NAME
STREET sD0rEss | 13960 WEST HILLSBOROUGH AVENUB STREET ADUAESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IF
TLE STD D Delete TITLE [ Change ] Addition
NANE GOETSCHIUS, PATRICIA A HAME
STAEFT ADDRESS | 13960 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33635 : CITY-8T-2IP
~| Tme B i SUUE S - .0 pelgtg——en §-TMLE N I - S . . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE - 3 gelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receivpr or trustee empowerefile execute this report as requireg’d
changed, or on an attaghmenpfwith an addresgwwifh gl bther like empowed,

‘ Ty I ¢ oAy b '
SIGNATURE— XK _SAQAMOh, | -L‘L,...,‘. AAIAQ A
MENATURE AND TYPED ORIEINIAINAME O EIUNG OF piepdR-gR OIRESTOR._
e K < A) 1 ;

:

4 A " -
‘,‘A‘ ‘,g.-. A

13. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature she have the same legal effect as-if made under oath; that [ am an officer or director
ﬁ apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 'I (;_ (i'

Daytimé Phone #

J

CR2E034 (9/01)



