FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000023863 ecretary of State
1. Entity Name 04-21-2003 90463 047 ***150.00
BAY BREEZE BOUTIQUE, INC.
Principal Place of Business Mailing Address -
800 SECOND AVE. NE. 800 SECOND AVE. NE. YXTIYVE
ST. PETERSBURG FL 33777 ST. PETERSBURG FL 33777
I — ORI AR G
000 BRYAN DAIRY QD]
Suite, Apt. #, etc. Suite, Apt. 4, etc.
CHECK HERE IF MAKING CHANGES
UTE A |
City & State City & State 4. FEI Number Applied For
LARaO PL 02-QUOR(L3] [Tremomcss
e 3370 ‘ Country ‘gp'b‘—‘—r—’ Country 5. Certificate of Status Desired O ?i'gi]ﬁ?:liﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e : s Name - - - e -
GOODMAN’ MARY J Street Address {F.0. Box Number is Not Acceptable)
7000 BRYAN DAIRY RD.
LARGO FL 33777
' City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE

. i Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Ragistared Agent signature reguired when rainstating} DATE
FILE NOW!I! FEE IS $150.00

4 . 1 9. Elaction C aign Financin

fatr ay 1,2009 Foo il e $550.00 Focte Copnon S 1 $5.00 ey oo
Make Check Payable to Florida Départment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~|PSD 1 O velete TTLE W Tange [ Aadtion
NAME GOODMAN, MARY J; NAME
sTResT aDoress | 800 SECOND AVE. ﬁ.E STREET ADDRESS
orv-si-ze | ST. PETERSBURG FE 33777 CITYA 3 ATO |
TiE s O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME . e [ Detete TILE . - ~ .. [cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detate TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-27
St O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-2P
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Biack 111
changed, or on an attachment with an address, wjth all other like empowered.

sionaTURE: _ EAATEREouiRse L N1 [0B  2a7 - 1)

#HelaTURE AND/fVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[+1 2 8=FA ¢

AV

CR2E034 (10/02)



