2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

WILD 4 YOU BOUTIQUE, INC.

PO1000031496

Principal Place of Business

426 CENTRAL AVENUE
SARASOTA FL 34236

Mailing Address

426 CENTRAL AVENUE
SARASOTA FI. 34236

2. Principal Place of Buginess
W2, Celent

3. w%ﬂjress(‘f’ ‘ l R_Ue’

&ﬂte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90273 037 ***150.00
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— - T e e

BERLIN, EVAN N
720 SOUTH ORANGE AVENUE
* SARASOTA Fi 34236
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lypad cr printed name of registered agent and lite if applicabia.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy ils Intangible
Tax filing requiremant and elects to do so.
(See criteria on kack)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ‘K {}R O Gelete TILE Jchange [ Addition

NAME ee Il\_, K \(UDC\E S NAME

STREET ADDRESS C’P\/gg S(nm@o{"‘\- [l runooness

onv-sr-2p - (L2245 w \ \\Ll IS0 N ﬂé\ 3Y239 orv-st-ae

;:;EE mw QCL*‘\"QY’QO’Q [ petete LT,;; [ Change [ Addition
STREET ADDRESS C Sacve ey :} Savase Le, PPrteeer oovess

Ciy-sT-2P Ll-’),‘q_, uh \ YN o) QLQ 2Ll CITY-57-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME . O e et - - -

- -, N — e b — s .

- STREET ADDRESS |* SRSt i STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-8T-21P

SIGNATUR

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am.an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a)l other like emppwered.
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Date Daytime Phone #
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