"300'1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049556 Apr 17,2001 8:00 am
e ecretary of State

HEH BOUTIQUE OF THE PALM BEACHES, INC. 72001 0T 041 et 55 75
Principal Place of Business Mailing Address
150 WORTH AVE " % GOODMAN CO ESPLANADE AVE #118121
ESPLANADE WORTH AVE STORES #119 & 121 777 S FLAGLER DR PHILLIPS PT 3 TWR 1101
PALM BEACH FL 33401 WEST PALM BEACH FL 3340t 6194 E 0 04 681 0
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0592520 Applied For
Not Applicable
Zip Country - Zi Country 8. Certificate of Status Desired m ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;I}Vgslﬂeﬁvgngg CEA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101E
WEST PALM BEACH FL 33401
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.
SIGNATURE
Signatura, typad or printed name of registetad agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi '
o ) ! 5 paign Financing . May B:
Tax flhn_g rgquwemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a ?gjgﬁo F?e's €
{See criteria on back) (H Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP [ Detete TITLE : [ change [ Addition
NAME GOODMAN, MURRAY H NAME
staeeT ADORESS | % 777 S FLAGLER DR PHILLIPS PT E TWR 1101 STREET ARDRESS
om-s-20 [ WEST PALM BEACH FL CITY-ST-2IP
TITLE v O pelete TmE [ Change [ Addition
NAME GEIST, MINNIE S NAME
STREET ADDRESS | 777 S FLAGLER DR. STE 1101 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-§T-2IP ‘
TITLE Vs {7 Delete TITLE [ Change [ Addition
NAME SHEWALTER, WILLIAM A NANE
STREET ADORESS | 777 S FLAGLER DR., SUITE 1101E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e O Dslete e Vite PRESIDENT [ Change  [X] Addition
NAME NAME LAweeneg A . Swvestri
STREET ADDAESS sieETADOREss (177 S. Frageee DRve , Suwire Wol&E
CITY-5T-2IP or-st-2p [ Wesr Pawm Bemen FL 33401
TLE 0 Delete e ! O Change (] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I CITY - §T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 receiver or trustee empowﬁre to-Bkecute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 11 or Block 12 it

changed, or on an attachm
SIGNATURE:  Willum . Slhe %/1’6:?- Yfafor (sl £33-3777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR v e P&S , d{}t'&(ne( hgjt Dawfna Phone #

M 1w

CR2E034 (10/00)



