2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: ‘(UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

1. Enlity Name

02000063024

DOMONIQUE'S SHOE BOUTIQUE, INC.

03-26-2003 30171 007 ***150.00

Principal Place of Business
125 ROBIN RD #A
ALTAMONTE SPRINGS FL 32701

Mailing Address
125 ROBIN RD #A

ALTAMONTE SPRINGS FL 32701

RO

2. Pringipa! Place of Business 3. Maillng Address
Sulte, Apt. #, Bic. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, EEt Number Applied For
jl[;’\{ b? L} 7/5 Not Applicable

Zp Country Zp Counry 5. Certificate of Status Desired O $8.75 aadiional

. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. o i o O T, - L1, P S U SV SO [
MLUAMS‘ CLAUDETTE V Street Address (P.O. Box Number is Not Acceplabie)}
2089 LOWELL CT
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE B
N W.Muwmmu.wwwmmnmm (NOTE: Rogzalenad AQent signalure requimad when memstating ) DATE
o, D n
¥ FILE NOWI! FEE IS $150.00 1 ) o
: 8. Election Campaign Financing 5.00 May B
- After May 1, 2003 Fee wili bg $550.00 " Trust Fund Contribution. 'fdded [ Fizs ®
Maka Check Pnyable to Florida Depanmem of State
«10. 4,',; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1D O petete TME Dl cnange [ addition | &
NAME LEE, PAUL NAME g
STREET DDAESS | 2989 LOWELL CT STREET ADDRESS §
orv-st-2¢ | CASSELBERRY FL 32707 . oiry-7-2¢ 2
Tine CEO 3 Detets e [l change (] Aodition %
e SMALL, KIM A
STREET ADORESS | 2989 LOWELL CT STREET ADDRESS
criY-§1-2P CASSELBERRY FL 32707 . Crry-ST-2P
TTLE P 3 patee TIME [Qchange [ Addisien
o L WILLIAMS ; CLAUDETTE Vs oo m mmcmsmen e - ol N s e om e SESSNEETT SN S
STREET ADORESS | 2089 LOWELL CT SIREET ADDRESS
omv-si2 | CASSELBERRY FL 32707 512
TITLE v 3 pelain TME {OcChange ] Addition
NAME WILLIAMS, DAVID NAME
STREET ACDRESS ¢ 2089 LOWELL CT STREET ADDRESS
wr-st-2» | CASSELBERRY FL 32707 oTY-57-7p
TME ] Delete me [T change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-57-2P OTY-ST-7P
UTtE [ petete Tme O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P Oy-5T-29

12. I hereby certify thet the information supplled with this 1|l|n§ does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutas. | further cartify that the information
indicated en ihis report or supplemental report is true accurate and that my signature shall have the same legal eBlect as if made under oath; thai | am an officer or direclor

of the corporation cr the receivar gatrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
t

changaed, or on an atiach

SIGNATURE:

F-L403  407-26)-pC3D

Daytme Phona #

[



