2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P00000045869 Secretary of State
1. Entity Name 05-02-2003 90216 003 ***150.00
TRES CHIC, INC. A CONSIGNMENT BOUTIQUE
Principal Place of Business Mailing Address
13960 WEST HILLSBOROUGH AVENUE 13960 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt. #, elc. Suite, Apt. #, atc.” [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3643%9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gﬁg‘gesqﬁg’;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name o
SPIEGEL & UTRERA' PA. Streat Address (P.O. Box NMumber is Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisiered agent and litle if applicable (NOTE: Registered Agent signalure required when reirstating) DATE
F[LE- NOW!!! FEE 15 $150.00 i N )
9. Election Campaign Fina
Ater oy 1,2003 Feowilbo 55000 S Corpon e $5,00 woyoe
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
NAME HANGARTNER, KAREN L NASE
street anoress | 13060 WEST HILLSBOROUGH AVENUE STREET ADDRESS
cy-st-2p | TAMPA FL 33635 CITY-ST-21P
TIMLE STD O Celete TNLE [JChange [ Addition
NAME GOETSCHIUS, PATRICIA A NAME
sweer anoress | 13860 WEST HILLSBOROUGH AVENUE STREET ADDRESS
cnv-st-zp | TAMPA FL 33635 CITY-ST-2IP
TITLE - : O celete TITLE [J change [ Addition
NAME NAME ' -
STREET ADDGESS STREET ADDRESS
CIvY-51- 26 CITY-57-2IP
TILE ,,_:é O pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SF-2IP
TITLE [ Detete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriifg 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
indicated on this report 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 directer
of the corporation or the receive; pr trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an anachment! Ah#n address, with thgr fke empowerad.

SIGNATURE:

CR2E034 (10/02)



