|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT #  PO0000051248 ‘ Secretzlry of State

1. Entity Name

ANTONIA'S BOUTIQUE, INC. ' 05-07-2002 90250 026 ***155.00
Principal Place of Business Mailing Address - -

4821 SW 76TH AVENUE 4521 SW 76TH AVENUE

DAVIE FL 33328 DAVIE FL 33328

WA

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 1 3. Mailing Address
&2y Sw 751" Bue| 1,89\ 0 26 Aye.

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

Cijiy & State Cily & State 4, FEl Number Annlied For
'QVI‘QIE\ F3K 9 & 91&\/1?_ _i\ 333 2% o5 — 9PB|@ 5935 L}-E Nat Applicable

Zip Country Zip Country . ) $8.75 Additionat
. . . G " ;
3,)) 39 0 L 2 3 "2—-9’ 8. Certificate of Status Desired O Fee Required
|ez= - =~ - ~6.. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent

MNam
=2

SINGER' MICHAEL S ESO' Street Addrés (PO B umber is Not Acc; ' tadie)

1201 U.S. HIGHWAY ONE e i D
SUITE 2404 . T 4
NORTH PALM BEACH FL 33408 Gy 99 H,l ] m, ‘r‘ Eg s a b FL [ 5aas

8. The-above.named entity subrmits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and lile if applicabla, {NOTE: Registered Agent signature raguired whan rsinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWIi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution Add.ed to Faos
{See crileria on back) O Make Check Payabie to Department of State "
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PoID . [ Delets TITLE [Jchange [ Addition
NAME GOMEZ, ANTONIA E NAME
streeT anoress | 4821 SW 76TH AVENUE STREET ADDRESS
CITY-ST-7P DAVIE FL 33328 CITY-S1-ZIP
TME . [ pelete TILE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
A T B! - o= L. « = [Jchange  ]-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelzte TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {77 pelete TITLE [Jchange {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-$T-ZP
TITLE . 3 pelete TITLE [ Change [ Acdition
NAME _ ) NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P Yo CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . -

ol 954 59974l

U Ay -G

Daytime Phona

2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AW CRCADTN |

CR2E034 (9/01)




