FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000124576

1. Entity Name

ETC BOUTIQUE, INC.

Secret;u'y of State

05-07-2003 90163 046 ***150.00

Principal Place of Business Mailing Address .

2441 NW 43RD ST.. SUITE 23 2441 NW 43RD ST.. SUITE 23

GAINESVILLE FL 32606 GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address ‘ ‘ll“"l H' |||’I III“ |I|I' ||||| ||l|‘ ”"I ”l“ ||I|I I“" “I'l I“’ ‘ll'

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

City & State City & State 4. FEI Number . Applied For
/) 6 - I 6 Glag 5 Net Applicable

Zip Couritry Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
-- . — 6-"Name and Address of Current Registered Agent.. o=+ —~~—— . 7. Name and Address of New Registered Agent _._
= Rent - Lowarh
SPIEGEL & UTRERA, P.A ' LeAID

1640 SW 29ND ST. 1o Street Addres\ﬁo ngw ‘Ncq/ca?tage?_ g ’l“ a 3

4TH FLOOR
MIAMI FL 33145 N Ronnesv e - FL |%*$%¢0 6

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 vith, and accept

the abligations of ragidten LJ K _pni) L% U\J prJS I \l{/ Dg

SIGNATURE
Signature, typed o printed name of registersd agel d title if applicable. (NéTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘
: . . Election C ign Fi
After May 1,2003 Fee will be $550.00 e o o Sy 35,00 ay pe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIFECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PTD ' O belste TITLE [ Change ] Addition
NAME LEEWARD, STEPHANI L NAME
STREET ADBRESS | 2441 NW 43RD ST., SUITE 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32806 CITY-ST- 7P
TILE VSD O celete TITLE O change [ Addition
NAME LEEWARD, KENT A NAME
sTREET ADORESS | 2441 NW 43RD ST., SUITE 23 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32606 ciry- 51-2p
~TITLE R [ Delete LE [J Change ] Addition
NAME Tt T o NAME O, - e . L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
e [ oelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TME [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jxle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @ ered 10 execute pfs report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an addredy! with ali other like e powered

SIGNATURE: ___SIGNANYRE REQDYHEY LIM)} 3503728 Y0

SIGNATURE AND TYP{} OR PRINTED NMB/OF SIGNING OFFICER ORT RECTOR Déte Daylima Phons #

i

AV 2548900

CR2E034 (10/02)



