FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  PO0000079017 ecretary of State
1. Entity Name 04-07-2003 91008 017 ***150.00
FINE LINES BOUTIQUE, INC.
Principal Plage of Business . Mailing Address
2392 COMMERCIAL WAY 2392 GOMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Maling Address “"H"HH "I" I|m m"“m ""I "m [Il‘lllm ||l|| “l" lm I"’
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3665240 Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
e . L. _ L _ .. .| 8 Gertificale of Status Desirad _ O .- Fea Roguired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSTON, DARRYL W ESQ.
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 34601

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

8._The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the abligations of registered agent.

SIGNATURE
. Sigrature, typed or prinle'd nama of registered agent and tille it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . . A
b N 9. Election C F
| atrtlo 1,2005 Foo wil bo S55000 ot oo $5.00 e oo
Make'Check&Payable to Florida Department of State )
10. °.% [ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detets TITLE [ Change ] Addition
wame | DIAS, LOIS NAME
stezt anoress | 9266 ASHLEY DRIVE STREET ADDRESS
CITY-ST-71P BROOKSVILLE FL 34613 CITY-§T-71P
TILE D O Delete TILE . [Jchange [ Addition
NAME ROWE, JANET NAME
street ADoRess | 8136 OMAHA CIRCLE STREET ADDRESS
om-s1-2¢ | SPRING HILL FL 34606 . owstze | P
TIE D [ celete TITLE (] Change [ Addition
NAME ADJAN, IRENE NAME
STREET ADDRESS | 0052 TWELVE QAKS COURT STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34613 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIILE [ pejete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empol d to execute this reper-ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SICZOT B2 RN IZED t//l/ds

SIGNATUREZAND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO! T Deta Draytime Phone #

[EIV) TS V)

"y

CR2E034 (10/02)



