: ' FILED 3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) _ Apr 22,2003 8:00 am .

DOCUMENT # P02000037505—=—==== ecretary of State ..

1 1. Entity.Name 04-22-2003 90072 016 ***150.00
C&G'S BOUTIQUE, INC.

Principal Place of Business Mailing Address
3809 EAST UNIVERSITY AVE 3809 EAST UNIVERSITY AVE
GAINESVILLE FL 32641 GAINESVILLE FL 32641

(& Budigue Toe AR RN

2. Prinéipal Place of Business 3. Matlmg Addﬁs E F E‘

Suite, Apt. #, etc. une Apt #, etc.

G. DSy »\\b T 't ™ [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P‘IA V\‘QS\) ].( \ :}-lﬂ 3 Lé’ 4 l ‘-f 3({ "ls—(p OO Not Applicable '

} 9 ‘-0 4 ( ﬁu’-]\% chuﬂr _7§|p 4( w mﬂ( §. Certificate of Status Desired O gg'g?qglf’:;"mal
2 Lo i :

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
W S’ GERTRUDE Street Address (P.O. Box Number is Not Acceptable)
$111 NE 24TH TERR
GAINESVILLE FL 32641

City . FL Zip Code

8. The'above named entity submits this"statement for the purpase of changing-its registered office or registered-agent, or both“imthe State'of Florida. I-am-familiar with, and accept-

the obligglions ofsegistered agent. .
) SN 4//5,/5 2

SIGNATURE
re’typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signalurs required when reinstating) ¥ 7 nate
" FILE NOW!! FEE IS $150.00 o
. . Election C. ign Financin
Ao May 1,2003 Fo will e $550.00 o S Comosr ey (- $5,00 o
Make Check Payable to Florida Department of State '
10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D -~ O et TITLE [ Change (] Addition g ‘
NAME - WILLIAMS, GERTRUDE HAME =3
streer aporess (1111 NE 24TH TERR STREET ADDRESS 3
omv-st-zp  [GAINESVILLE FL 32641 ' CITY-51-2p S
LY A B

TIE D Xﬂemﬂ TITLE [ Change [ Addition &
HAME LECKLEY, CAROL NAME .
sTreeT A0DRESS B3 SE 43RD ST STREET ADDRESS
ov-s1-z¢ JRAINESVILLE FL 32641 CITY-§1-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-21P
TITLE 1 Delete TImLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

A+ CITY-ST-2Per o CITY- ST-Z7iP
TITLE ‘ : [ efes™ ~ f e~ | L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | 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 cemfy that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgger or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; ang that my name appears in Block 10 or Black 11 if
changed, or on an attach 1 with an address, with all other like empowered.

SIGNATURE: 24 il VRE/ R ZHRED 7///49/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Bate Daytime Phone #




