2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR

FILED

IT CORPORATION Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BELLA BOUTIQUE, INC.

P02000044402

Secretary of State

01-21-2003 90144 027 ***150.00

THE S35

Principal Place of Business
524 NE. 2ND AVENUE
DELRAY BEACH FL 33444

Mailing Address
524 N.E. 2ND AVENUE

DELRAY BEACH FL 33444

A

2. Principal Place of Business 3. Mailing Address

1 oM. Codbbsss  MNE A1 N Conposs B

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
bo | NTe N bD y i Ton O0h- 042868 Not Applicabie

Zip' : Country Zip' ountry » . $8.75 Additional

39‘-{1 b - 1 l‘?(.. 3543 4, f:u‘-’ bamctd 5. Certificate of Siatus Desired O Fee Required

- 6. Name and Address of Current Registered Agent ~~ - * o 7. Name and Address of New Régistered Agent
Name

CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

LOWER LEVEL

TALLAHASSEE FL 32301 City FL | ZrCoce

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

the obiigations of registered agent.

SIGNATURE

Signature, typsd or printed name of registared agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

: *—Eng NOw!Il! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

oo v 1, 2005 Fee v 38 $55000° -~ ate— e meepo o o P . . emim e [T

s . After May 1, 2003 Fee will b&'$550.00 T Trust Fund Contribution, ~ === [E}*===aqded to Fees~—

Make Check Payable to Florida Department of State

10,° QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ pelete TITLE [ change [ Addition

NAME SCANNELL, MARYANN NAME

sTreeT ADDRESS | 524 NLE. 2ND AVENUE STREET ADDRESS

cmv-st-zf | DELRAY BEACH FL 33444 CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-8T-2IP CiTy-ST-2IP

TITLE S - N h " Ooelete = - CTIMLE ~-r - = - - - [J change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T oelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-7IP

TITLE 3 delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TILE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-81-2iP CITY-S7-21P

12. | hereby certify that the information supplied with this fijgdoss, not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dnd accurite and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered\p execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an addrgBy, with all oder like empowsred.

SIGNATUREG) SO0

Date Caytime Phona #

YLLTLPU |

nv

f

CR2E034 (10/02)




