2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

P02000118898

1. Entity Name
THE BEAD BOUTIQUE, INC.

Principal Piace of Business
9300 WEST SUBURBAN DRIVE
PINECREST FL 33156

Mailing Address
9900 WEST SUBURBAN DRIVE
PINECREST FL 33156

05-05-2003 91885 037 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
Y SW a3 DY 18] S 132 S
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
'y;&%tale . &: \ Cily & State — \ 4. FE! Number Applied For
QW Q- 33 - 103940 Not Appiicable
Zip Cauniry Zi . Cauntry 8.75 it
_:73'5\ -7 ( b\ (_}; 3—5—'_3;__ _l ’ ﬂ'} 5. Certificate of Stalus Desirad O ?eg_ﬂgq::?ed;tmnal

6._Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WILSON, WENDY S
9900 WEST SUBURBAN DRIVE
PINECREST FL 33156

Namm&ﬁ-!\@kj W

il Esct;.

ddreSﬁ O%K V‘um rls Not Ac%%;itile% .._C_

201 5. ﬁ.\ﬁc&\:nt B\\:d #2200

City

N Gy

le Code

313

thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

am fa lhar W|th and accept

(NQOTE: Registered Agent signatura required when rainstating)

DATE '

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust

9. Election Campaign Financing

$5.00 May Be

Fund Contribyution. Added to Fees

10, OFFICERS AND CIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TIME Change [ Addition
NAME WILSON, WENDY S NAME dﬂ1 4 Wilser R

sTReeT aooress | 9900 WEST SUBURBAN DRIVE STREET ADDRESS a@kﬂ 5w 13 st -

omv-stze | PINECREST FL 33156 vtz | (WY, G_M =\ 33706

TE D _ O Delete e e Change [ Aaditioﬂ
NAME AREIAS, EVA - NAME =y Q Gl o a )

street ApoRess | 741 NLE. 114 STREET stheE boeess | 984T S w13 A -

urv-s-22 | BISCAYNE: PARK FL 33161 orsze | WIaed - B 33106

THLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2Ip

TME [ Delete TITLE [ change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-ST-2IP

TITLE O pelete TTLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-57-2p CITY-ST- 2P

TITLE [ Delete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CiTY-ST.2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i

indicated on this repg
of the corporation@r the rAsjver or trustee empo
changed, or on an attachmeni™w;j

SIGNATURE:

I S TN
SIGNATURE AND TYPED GR PRI

his re

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 execU

rt as required by Chapter 607, Florida Statutes;

M\ Q(G‘)\(\&T\s(

), Florida Statutes. | further certify that the information

y name appears in Block 10 or Block 11 i

03 305-378-11a9

ajﬁ

Daytima Phene ¥

¥ 1#/920

n

CR2E034 (10/02)



