- . FILED
2003 FOR PROFIT CORPORATYON

UNIFORM BUSINESS REPORT (UB ecretary of State

B
DOCUMENT # P02000081 599 03-31-2003 90176 029 ***150.00
1. Entity Name
BEADS AND BOUTIQUE, INC,
Principal Place of Business Mailing Address
3861 ME. 15TH AVENUE 3861 NE. 15TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
I I AR
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu r Applied For
' gl- q‘ 20 5%4 Not Applicable
Zp Country Zio Country 5. Cerliticate of Status Desired O gaeazg; mﬁonal
6. Name and Address of Gurrent Registerod Agent nE 7. Name and Address of New Registered Agant =
e wmmn N o - o =
"BOSTROM, JANA
Street Address (P.O. Box Number Is Not Acceptable) '
3861 N.E. 15TH AVENUE ¢ f
OAKLAND PARK FL 33334
City FL Zip Code

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wilh, and accep!,
the obligations of registered agent. .

SIGNATURE |
Signatue, typed o prirted name of mgistensd agant and e f spplicable. {NOTE: Ragistered Agent signatute requires whan reinstating) . DATE
FILE NOWI!! FEE IS $150.00 6. Election Gampaign Financing $5.00 May Bo
Aftar May 1, 2003 Fee-wiil be $550.00 Trust Fund Contrioution, 0 A io Fees
Make Check Payable to Florida Department of State ution Added
10. ] .. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0P : O pelete Lyt O Changs [ Addition
HAME BOSTROM, JANA HAME
staeer anoness | 38681 NLE. 15TH AVENUE STREET ADDRESS
orv-sr-ze - {OAKLAND PARK FL 33334 Cilv-§1-29
TILE op O Detets e p Sir (3 Change [ Addition
stesy aooress 13861 N.E. 15TH AVENUE ) STREET ADDRESS
“orv-si-zp [OAKLAND PARK-FL 33334 -- - -—- : - -fomvsrze - |- O
TInE L] Detete e N Clthange [ Adaition
e NAME oo o
STREET ADDRESS STREET ADDRESS
CTY-$1-1tP CIrY-51-2P ; il
Tme [ Detete ML D Change [ Addition
NAME NAME
STREEY ANDRESS STREET ADDAESS
CITY-81-2IP cy-s1- 1P
(1111 [J Dalete MLE [JChangs [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST. 2P ) CIFY-ST-2P
TmLE ' [ Deiete e (O Changs [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2tP GITY-S1-2P

12. | hareby certifzilha; tha information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officer or direclor
©of the corparation or the recaiver of trustee empowerad to exgcute this report as required by Chapier 607, Florida Statutes; and that my neme appears in Block 10 or Block 11

changed, of on an atachment with an addrass, with all other ke empowered. -f Zon ET A‘ﬂ"’f /TR £ M u Py -
SIGNATURE:  BoSThom D !.f/” 80Y- Soyy4ss

Daytime Phone 8 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Apr 16,2003 8:00 am

CR2E034 (10/02)

= %



