2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000057099

1. Entity Name

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90152 033 ***150.00

— e m mam a e - P s (L LT S VIR SO N

COOK Jupy
3642 BAYSHORE BLVD NE
' ST PETERSBURG FL 33703

¥
~UBYG-GHIC-BOUTIQUEINC—
JBMicHet, zre, <

Principai Place of Business Mailing Address
3642 BAYSHORE BLVD NE 3842 BAYSHORE BLVD NE
ST PETERSBURG FL 33702 ST PETERSBURG FI, 337203 )

Suite, Apt. #, etc. Suite, Apt. #, etc. . %HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3659642 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O r?ese.gesq Lﬁ:ied;tional
6. Name and Address of Current Registered Agﬁnt 7. Name and Address of New Registered Agent
- ¢am—|—Name. . ~.__ e e e e e e i R

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

T

) the cbligations of registered agent.

SIGNATURE

B The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath in the State of Florida. 1am 1am|I|ar with, and accept

Signatura, typed of printad name of registered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

° FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Elzcticn Campaign Financing $5.00 May Be’
Trusl Fund Contribution. O  Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
THLE P M pelete TITLE (3 Change [ Aadition
NAME COOQK, JUDY NAME
sTreeT anoress | 3642 BAYSHORE BLVD. STREET ADORESS
orv-st-zp |ST. PETERSBURG FL 33703 CITY-ST-2IP
TILE [ Delste TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P , CITY-ST-2P
TITLE 1 Deiete TITLE [J Change [ Addition
NAME o

“STREET ADDRESS |7 —_TT T e e e (120 N - T T T - - .
CITY-ST-2P CITY-ST-2IP
HILE O oelete HILE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S5T-ZIP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-7IP
THLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an atlacshment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

4//?/&5 D77 - T10 - T

Dats Daytime Phona #

CR2E034 (10/02)



