FILED
2003 FOR PROFIT CORPORATION Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P02000044359 08-12-2003 90019 013 ***550.00
1. Entity Name
EYE CANDY BOUTIQUE, INC.
Principal Place of Business . Mailing Address
80925 OVERSEAS HWY. B0925 OVERSEAS HWY,
ISLAMORADA FL 33036 ISLAMORADA FL 33036
S N RN
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State ' 4. FEI Number Applied For
aY i OQ pASE é / Not Applicable
p Country p Country 5. Certificate of Status Desired o - gg;ggql‘z?:é"ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant
Name o
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR _
MIAMI FL 33145 Gy FLL | 7o 0o

8, The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
Al

-t
SIGNATURE

Signature, typed or printed name of registered agent and title if applicsbla. {NOTE: Registared Agent signature required when reinstating) DATE
2
= FILE NOW!I! FEE IS $550.00 o
. 9. Blection Campaign Financin
After September 10, 2003 Fee will be $750.00 paign Financing. $5.00 May Be
Trust Fund Contribution. Added to Feaes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete T [JGhange [ Addition
NAME MCCORKLE, JOANNE G HAME
sraeer aobress | 80925 QVERSEAS HWY. STREET ADDRESS
ov-sr-ze | ISLAMORADA FL 33036 CITY-ST- 27 ‘
TME [ peteta TME [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TLE =] s o - - - - =[] pelete —~-—Q -1+ - | +—— = e e~ . eiiem « o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY- 8T-2P J
TITLE [ oelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TITLE O pelete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as If made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empowerted 10 exacute this rapo:jt as requirec by Chapter 807, Floridza Statutes: and that my name apoears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED WANME F SIGHING OFFICER OR DIRECTOR Date ime Prone #

Cint

changed, or on an attachans an address, with all other like empevered.
: , ot S
SIGNATURE: \ Oz Z 7 i pen C?/ﬁ/ég b - 3/0D

1S6BZLO

W

CR2E034 (4/03)



