. FILED

May 04, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

04-16-2007 90078 018 ***150.00
DOCUMENT # P06000143529
1. Entity Name
THE BEAD BOUTIQUE OF NAPLES, INC.
. . ]

Principal Place of Business Mailing Address b v u’l z 99 3
5020 BLAUVELT WAY #202 5020 BLAUVELT WAY #202
NAPLES, FL 34105 NAPLES, FL 34105
F T T RO O M

70 Temiam "7 ‘

Suita, Apt. #, efc. Suite, Apt. 4, 8tc. 05012007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

‘ dP(ES FL . 5[“ DL 1B Not Applicable
ZI% {/ / b)) 3 COUW ‘S A Z Country 5. Certificate of Status Desired O Ei';esm‘;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
NETZOW, LEANNE V
5020 BLAUVELT WAY #202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL [ Zip Cede

8. The ahove named entity submits this statement lor the purpose of changing its registered oltica or registered agent, or both, in Ihe Stata of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalurg, yoad o printed name oF apent and titke [NOTE. Ragistered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
( MLE ’PY ssiclent O pelete e Ol change [ Addition
NAME "
STREET ADDRESS !_&é wre V. Ne 12! !o) :d :n:fa ADDRESS
CITY-$T-21P SNE 20 Blau‘& i 7 f o2 CITY-ST-2P
o :\Of s Yo hetl
THLE 1 Celete TITLE [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-210 CITY-S1- 2P
TITLE 3 Delete TILE Ui crange 7] Aadivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CliY-S1- 4 ‘
TITE O veiete TILE [ chenge {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-217 CITY - ST-2P
TILE [ Detgte TITLE [J Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y- S1-2p CITY-5T-21F
ILE [ vetete TILE Tl change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SI-2iP CirY-S1-21p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cerlily that the information
indicated on this report or supplamenial report is true and accurale and that my signature shalt have the same lagal elfect as if made under cath; thal | am an olficer or director
of the corporation or the ivar Or ruslee empowerad (o execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an alla s, with all other like empowerad.

SIGNATURE: Leannse Netzow 4.30.07 235-37¢- 3Ybb

A
U SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daynme Proos &




