2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANA'S TOUCH BOUTIQUE, INC.

P93000065255

Principal Place of Business
790 GULFVIEW BLVD SOUTH

CLEARWATER FL 34630

Malling Address - .
790 GULFVIEW BLVD SOUTH

CLEARWATER FL 34630

2. Prmmpal Place of Business

130 Sovth Gu\cwieg Rlv3

3. Mailing Address

190 Souith

Suite, Apt. #, elc.

C{U‘C\HE}Q Bl@

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90015 038 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For
Not Applicable

4. FEI Number 59'3199736

i " Zi t iti
2P \_:g 37 g 7 country ® 387G —l Country §. Certificate of Status Desired O Eg;;?qlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o i i

KOTYLAK, DANA
119 13TH ST
BELLEAIR BEACH FL 33786

Street Address (P.C. Box Number is Not Acceptable)

~

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW! FEE IS $150.00 ‘
After May 1, 2003 l[ee will be $550.00 ‘
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I ] Delete TILE OO change [ Addition
NAME KOTLAK, DANA NAME

seezggoness 119 13TH ST STREET ADDRESS

crv-sr-zp  |BELLEAIR BCH FL CITY-5T-2P

TNLE 7 Delete TILE [JChange [ Addition
NAME =~ NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE : [ pelete TITLE e [dchange [ Addition
NAME - - T T ST TR NAME o T TEe o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE [ Deletz TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 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 recefver or trustee empowerad to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an address, with alt other like empowered.

SIGNATURE

LA,y e =N
fm%w,u?

I..au-loz» 1747 b3 Jooy

SIGNKTURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/02)



