31 FILED

'.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

ecretary of State
DOCUMENT # P01000082651 Noiiitvont Ayiadin

1. Entity Name

BWOU & NEJMA'S BOUTIQUE, INC.

Principal Place of Business Mailing Address - ALY YV s
$82 ALVEREZ AVENLE 852 ALVEREZ AVENUE
THE VILLAGES, FL 3215% THE VILLAGES. FL 32159

NN

2. Principal Place of Business 3. Mailing Addrass
Sults, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
.
City & State City & State 4. FEI Number — Applied For
Y Eqr 23 T7HT55L Nol Applicabie
Zip Country Zip Country ; i $8.75 Additional
. 1 _ . . B . 5j Certificate ofsmlus.%lrad . O Fas Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e L - e | Name e .
PEr.m' HEM Street Addrass (P.O. Box Number is Not Acceptable)
992 ALVEREZ AVENUE
THE VILLAGES, FL 32158
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.
HE oy c e ' ' ‘
SIGNATURE - e :
b T Aimted Csignatire. typed of prived name of registared Bgent and te I BPpiicabls. | | (NOTE: Registerect AQBNI Snature requined when rensating) DATE
9. This corporation is eligible to salisty is intangiblg g - FILE NOWIY FEE IS $150.00 10, Elect . .
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 i Erzggrgaén::;ig:u!;‘::mmg 0 §5|.00“ o""!z’; 359
... (Seacriteria on back) O Make Check Payable to Department of State )
- fate s - i ] \ .
YT e T T QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e D . 3 oslez e Clcrage O Addiion | S
NAME PETER, NEJMA NAME &
STReET ApoResS | 992 ALVEREZ AVENUE STREET ADDRESS 3
ore-sT-z¢ | THE VILLAGES, FL 32159 ) CrY-SI-2P |§_4J
TILE D O petete LT Clchange [ Addition | €5
NAME RIERSON, BRIGITTE RAME
sTReeT ADDRESS | 992 ALVEREZ AVENUE 1 SIREET ADDRESS
or-s-2¢ | THE VILLAGES, FL 32159 CITY-ST-2P
TITLE i K i O Delete 1| me ) O Change [ Addilion
STREET ADDRESS = e e f e oDRESS [ — . — B
cay-51-ap l CITy-5T-27
TME O pefete TME O Change [ Addition
HAME HAME
STRAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP i} CIFY-ST-2P
me [ petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1p CITY-ST-2IP
g (1 Delets TE O ctange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-27

13. 1 hereby ceriify that tha information suppliad with this flling doas not qualify for the exemption stated in Saction 1 19.0?53)0). Florida Statutes. | further certify that the information
Indicatad on this report or supplemepid] regiort is true and accurate gnd that my signature shall have the sarne legal effect as if made under oath; that | an) an officer or director
of the corporation or ths receiver grTrusteg empowered 10 exequtE This Mot as required by Chapter 607, Flarida Statutes; and thal my name appeass in Block 11 or Block 12 if
changed, or cn an attachment with an agdress, with al\other like empowgred.

SIGNATURE: 7 Netma elen v D? - 702

Daytima Prone #




