UNIFORM BUSINESS REPORT (UBR

FOR PROFIT CORPORATION

FILED

May 14, 2002 8:00 am

1. Entity Name

DOCUMENT # PoQo oo 748

R PERFECT £i17 BouTiQUE  INC.

DO NOT WRITE IN THIS SPACE

VIL/VZ

*

2. Principal Place of Business

G2y EaeT By DA UNITI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L2Y £AST Ay DR UNITI

DG NOT WRITE IN THIS SPACE

Secretary of State

05-14-2002 90070 047 ***150.00

City & State City & State 4. FEi Number Annlied For
LiAdd 6o FL LAR 6o FL S9. 366 /349 Not Applicable
in ‘ Country Zip Country - . 8.75 Additional

fg 790 PINé ity 2310 / I ELLA-S 5. Certificate of Status Desired O Eee Requirec; tona

oo DO-NOT-WRITE ..

7. Name and Address of Current Registered Agent

Nam
;:Lélvfm, J CownawT

‘—S!reet-Ad&resngFBox-Number-is'Nol-Acceptable —

&

IN THIS SPACE

T AAY DL UMIT 1

City
LAR GO

Zip Code

FL S 770

SIGNATURE

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.

i Signature. typed or printed name of registarad agent and title if applicable
«

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax {Fling requirement and elects to do so.
(Seetriteria on back) [}

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Departmant of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

1. OFFIGERS AND DIRECTORS
TIMLE $ 0O TILE
NAME GLEwvDa S, comanTr NAME ”
STREETALDRESS | (o 248 EAST Bpay pa UNIT | STREET ADDRESS
CITY-ST-21P LARGO FL 33940 oImY-S7-2IP
TITLE v D TITLE
NAME RopepT T ConANT NAME ‘
STREETADDRESS | (2.4 &£ A5T BAw DA UMNIT ! STREET ADDRESS
CYSIIE tange £L 33710 CTY-ST-2P |
MLE e e home e e e
NAME NAME I
STREET ADDRESS STREET ADDRESS
ansp2r o Jovse | DO NOTWRITE
TITLE TITLE
we IN THIS SPACE
" STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE TE
NAME NAME ‘
STREET ADGRESS STREEY ADORESS
CITY-ST-ZIP S CiTY-ST-2IP
TNE ‘ Raeh TITLE
NAME . e 2@ NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CRY-ST-ZP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as required by Cl

attachment with an address, with all other like empowared.

report is true and accurate and that my signature shall have

SIGNATURE: _ on 0, S Cornt-

Are 28 02 (127)518-621 8

\JIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #




