. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )
DOCUM P93000033513 Mar 24, 2000 8:00 am
' LISA'S BOUTIQUE, INC. Secretary of State
03-24-2000 90079 036 ***150.00
Principal Place of Business Mailing Adgress
15845 SUNSET DR 5845 SUNSI:T DR
[SOUTH MIAMS FL 33143 SOUTH MIAMI FL 33143-5219
S us
A v AR A
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
E 07919 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O 38'75 Additianal
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

H d T e T e -Name =~ i = -

KAISER, LISA ,

! Street Address (P.O. Box Number is Not Acceptable)
5845 SUNSET DRIVE
MIAMI FL 33143
City FL Zip Gode

ubmits this sta

ment for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida,

Z-\J-0

'8. The abave named ent

SIGNAT -
erpninila nante of regstared agent and tile it applicable. (NOTE: Registered Agent signature reguired when rainstang} DATE
> Eff.‘(}i;"?éiﬂﬁ';!ﬁ;’{iiﬁf e o0 Aﬂel:l:i-lls;\YN ? ‘;c:t!:i)FFiE ‘I’ﬁﬂsges 2.50500 00 10. Election Campaign Finarcing $5.00 May Be
= ’ . ! . Trust Fund Contributian. [ Added to Feaes
(See criteria on back) d Make Checl Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ims b T Delzte e O Change  (J Additian | &
e KAISER, LISA NAME i—’f
STREET ADORESS 5845 SUNSET DR STREET ADDRESS S
giry-5T-2e SOUTH MIAMI FL CITY-5T-2P §
e O Delete TITLE Clchange [ Addilion | S

ME NAME _
STREES ADDRESS STREET ADDRESS ’
CIY-5T-2P CITY-ST-21P
THLE (1 Delete TITLE Tichange [ Acdition

AME < Th e — e - L T NAME
STREET ADDRESS sTRecTADDRESS | 7 --- = e
QITY-STAIIP CITY-ST-2IF
HiTE O Delete TTE O change D) Addition
&AME NAME
STREET AUDRESS STREET ADDRESS
3ITY-ST-2IP TITY-ST-21P
Ems [ Delete TITLE Ol change [ Addition
(i NAME
STREET AGDRESS STREET ADDRESS
aTY-5T-21P CITY-ST-2IP
ﬁm [ Delete ML [l change [ Adeitien
e NAME
JTREET ADDRESS STREET ADDRESS
.:‘ITY-ST-ZIF CITY-ST-ZIP

i_3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn this report or suppiemental 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
of the corporation or the receiver of trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app(ars in EEock 11 or Block 12 it

changed, or on an attachment with an adgfess, with all cther e empowered. ?as
A bvidiSorvan  2-H22 A6
SIGNATURE: L - g‘-’ c

E an TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

— 1




