—_S_I

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BACKROOM BOUTIQUE, INC.

DOCUMENT # P00000102863

=

Principal Flace of Business Mailing
12515 N. KENDALL DRIVE #2014

MIAM FL 33108

12515 N. KENDALL DRIVE #314
MIAM) FL 33186

Addrass

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90140 002 ***150.00

.

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. PO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2423769 Not Applicable
B Country_- L Ze .. __ _] - Country _ ~-| s=Cenficate of Status Desired ~—~[T~ ,_aBB ;?qmdn::guonalm I S
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent .
Name -
T LEBEN; JOYCE - Tt s T e e e S e e Jack Le E) gl -
' Streat Address (P.0. Box Number,is Not Acceptetil'e) - ’*‘7’"‘* S e |
12515 N. KENDALL DRIVE #314 12515 Keuwoall by 204
MIAM! FL 33188
City Code
\~/( [ A A FL |25k
8. The above named enC submits this state nH the purpose of changing its regilsred office or refi ered agent, or both, in the State of Florida.
SIGNATUFIE -
onature, mmﬁ printgd name of romeu egent and titls i applicable (NCTE: W Agont signatusre required when reinstating) DATE
9. Tms corporation is ahgrble 1o satisfy its Intangible FILE NOWIN !-IEE IS $150.00 10. Election Campaian Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trz‘:l';nun " C::tj'?!;}uli::n. eing fg‘gﬁ o"g:‘;fe

(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (¥, Delete e O ctange ] Adotion | 5
NAME LEBEN, JOYCE NAME =23
smeer aooress 112515 N. KENDALL DRIVE #314 STREET AGORESS §
cmv-st-zp  [MIAMS FL 33168 CITY-ST-2p @
o
ms D O pelete TINE O Crange [ Addltien | G
NAME LEBEN, JACK NalE
streev aooeess 12515 N KENDALL DRIVE & 314 STREET ALDAESS
cmv-st-ze  |MIAME FL 33186 CITY-5T-2IP
- [TDLE, o e e e e s e e —— - D-neme—:-. CTME_ e R Tt e e e D Cﬁﬂ_l?ﬂﬂ - [:l EE{']'Q“ — 1
NAME HAME
— |~ SIREET ADDRESS |- = — e o M _STREETADDRESS |. - y B ] o
CIRY-ST-2P CITY-ST1-2IP - T e e
CYITLE® 5 a2 o et i S b e R = “"-EIDeiete -~ =B TTE ] == “an - - ,.D CW . E*Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CIY-S1-2IP
TLE O Detete e~ [ Changs [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- ST-7IP CITY-ST-2P
TRE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
13. ! heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1189, 0?}3)( i), Floride Statutes. | further cerlity that the information
Indicated cn this report or supplemental report is true andageurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empovwered/lo excule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachman+®h an address, with af othelike empowerad,
SIGNATURE: ___< ¢ H—2(-0
un?unwmonmﬁm NAME osmomcsn OR DIRECTOR Daip Daytime Phone #

/4




