e
_—#_

2003 FOR PROFIT CORFORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

12

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000092655 01-21-2003 90152 041 ***150.00
1. Entity Name
MOISELLE BOUTIQUE, INC.
Principal Place of Business Mailing Address
1200 TOWN GENTER QRIVE 1200 TOWN GENTER ORIVE : _
STE 115 STE 115 .
o e KR ARAAT AL
2. Principal Place of Business 3. Mailing Address :
o) eletec - S R e - (] CHECK HEFEE IF MAKING CHANGES
Chy & Staie City & Stale %, FEI Number Appiiad For
20 - QODJ j 55 Not Applicable
Zp Country Zp Country 5. Certiticate of Siaws Desied [ ?ﬂ'-n’fqﬁf.f'am”
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agant
U _ —— o o O N
CHEUNG, HANG F Streat Address (P.Q. Box Number is Not Acceptable)
1200 TOWN CENTER DRIVE
STE 115
JUPITER FL 33458 Ciry FL | ZpCode

the obligations of registeted agent.

8. The above ramed snlity submils Ihis statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

SIGNATURE
) Siv)nua.iypnder'prhlodnamdmgmmaqenlmdmnappluhls:

{NOTE: Ragisiared Agent signaiule equired whan reinstating)

DATE

_ After May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State

$5.00 may 86—
21 " Added to Fees

|- P
- -Trust Fund Cantribulion.

10. . v —- .. OFFICERS AND DIRECTORS. . .. . ..... ..} 1. L _ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete me : O change [ Adoiion | &
NAME CHEUNG, HANG F NAME =]
sireeT poress | 1200 TOWN CENTER DRIVE STE 115 STREET ADURESS 3
Y5120 JUPITER FL 33458 CITY-ST-2P % .
me O Delee e ] Crange [ Addtien | &
NAME NAME e
STAEET ADDRESS STREET ADDRESS
CITY-53-29 CITY-§T-2P
TmE 0 Cetece I TME —. O Crangs [ Adition
MAME - . - oM NAME A - . PR
STREET ALDRESS STREET ADDRESS )
CTY-§T-2P CITY-ST-2P
TIE | {7 Delese TIE O Change [ Addition
WAME )  NAME I P
“|' sthee acoress | ) "7} smeer avoress
CirY-57- 2P CITY-ST- 2P
me ] Detste TITLE ) Change [ Addition
NAME' ; T : NAME )
STREET ADBRESS - : STREET ADDRESS
st |- R CirY-$1- 2P o - o : _
TR = ¥ o~ patgle~ ~— ~~ | -TME - |- SRy Rbas s TG 2T Cohange” [ Addition
M : : 3 NANE '; s e - ;
- 'STRE.E...AP.WES?T T -.—' Al e B L ,.;~'-—“"'“.~ ~ STBEETWESS = : I T N .’ "_ - - 'i
- CIY-ST-2P_ IR . L .d .. . | G-st-oe

indicated ¢n this repcrt or supplemental report is trua an

changed, or on an altashment with an address, with all other

12. 1 hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07;'3)6).' Florida Statutes. 1 further certify that the intformation
accurale end that my signature shall have the same legal effeci as It made under oalh; that | &m an officer or direclor

of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes;
like empowered,

EQUIRED

and that my name appears in Block 10 or Block 113t

BAMING OFFICER DR HRECTOR




