el |

2002 UNIFORM BUSINESS REPORT (YBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT # - P0O1000089908

PIECE OF MINE HOME BOUTIQUE, INC.

Secretary of State

05-20-2002 90074 019 ***¥150.00

Mailing Address
1517 E HILLCREST ST
ORLANDO FL 32808

Principal Place of Business

411 N DONNELLY ST SUITE 212
MT DORA FL 32757

35424

A R

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI\I":%umpar Applied For
G- F7Y726 9 Not Applicable
—Zip Country —Zip: — [GEN; .y S | 8.2 Canificate-ot Statss-Dosivedz-ae D= %g?q%?ﬂionaj
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regl d Agent
R —— — - - | Name_. - e - — - -
SMALLEY, WAYNE Street Address (P.O. Box Number is Nol Acceptable}
1517 E HILLCREST ST
ORLANDO FL 32803
4 City FL I Zip Code

8. The ab;:irva namad entity submils this statament for the purpase of changing its registared office or ragisterad agenl, of both, in the State of Florida
3

SIGNATURE
ignalura, typad of pANted NAMe of regstarsd agent and 104 il applicatie.

(NOTE: Reglsterac AGent Gignature required when renstatung)

DATE

9. This cmpor'alion is eligible to satisfy ils Intangible
Tax fiing requirement and elects to do so.
(See criteria on back)

FILE NOWI1} 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 Contribulion.

$5.00 way Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O Detete TILE Clchange O] Addition | 5
NAME RANKIN, SHARCN L NAME &
sTReer aooress | 5430 HAUFAX DR STREET ADDRESS §
CITY-5T-2P ORLANDO FL 32812 CITY-ST-21P lé.r
TILE 1 Deleie TTLE [Jchange  [] Addition | (3
MNAME NAME
STREET ADDRESS STREET ADDRESS

i CITY 2 ST- AP o=y fe—mo—— RoON.SLAP=FT) .. .- E s oS- W
TRLE 3 Delete TME [ Crange [ Addition
NAME T - -~ - - NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
wiLE 1 pelete WILE [ crengs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WLE [ Dalete TIRE I Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e T Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHry-5T-1P CITY-ST- 2P

indicated on this report or supplemental report is irue an

changed, or on an attachment an addrass, with all other ke em

SIGNATURE:

13. | hereby certify that the information suppliad with this filmg does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corparation or tha raceiver of trusiee empowered to execute this raport as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

|

B cremse

Haefor 2527052000




