FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am%

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P93000031396 Secretary of State
1. Entity Name 05-02-2003 20264 006 ***150.00 <
THE WRITE BOUTIQUE, INC.
Principal Place of Business Mailing Address
1849 NE MIAMI GARDENS DR 1849 NE MIAMI GARDENS DR
NO MIAKI BEACH FL 33179 NO MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
. 6 07140 Naot Applicable
i C I Count iti
Zip . ountry Zip oy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I — = ——— —— Name : ) s )
C AN, S E -
ZU KEHM HELU Street Address (P.O. Box Number is Not Acceptable)
19390 COLLINS AVE., #220
SUNNY ISLES BEACH FL 33160
City FL Zip Code
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 with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typad o prinled name of registerad agent and lils if applicable {NQTE: Registered Agent signature required when réinstating) DATE
P
FILE NOW!!! FEE IS $150.00 . N .
: 9. Election Campaign Finangin
. + After May 1, 2003 Fe? will be $550,00 TrusilFund C(fntr?bunon. ‘ i1 ?{?d.eggohﬁ?éfe
FAake Check Payable to Flondg Department of State
10. )“-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ~[DPT O Delete TNLE [ Change [ Addition g
NAME - |ZUCKERMAN, SHELLIE NAME S
staeeT anoress | 19390 COLLINS AVE., #220 STREEY ADDRESS 3
crv-st-zp | SUNNY [SLES BEACH FL 33160 GITY- 5T-21P g
&
it o
TITLE Roeme TNLE O Change  [F Addltion X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP o _ .
STTLE== =[] Delete TILE o B N ' [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE ' [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P -
me [1 Detete TTE [ change {7 Addition N
NAME 2l J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%#P CITY-ST-2IP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certify that the infarmation suppfied with this filing does not qualify for the exemption staled in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this réport or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver gf trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wifly an address, with-pll other like empowered.
REQUIRER

SIGNATURE:

SIGNATURE ANDTYPED PHRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #



