FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000049556 ecretary of State
1. Entity Name 04-08-2003 90112 001 *1,498.75
HEH BOUTIQUE OF THE PALM BEACHES, INC.,
Principal Place of Business Mailing Address
150 WORTH AVE % GOODMAN CO ESPLANADE AVE #119121
ESPLANADE WORTH AVE STORES #119 & 121 777 S FLAGLER DR PHILLIPS PT 3 TWR #101
——— o Hmml”l m“ |‘|“Il”l l”" ||l”||mm'| !lmllm I”“ mml'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES

City & State .~ : City & State 4, FE} Number Applied For

65-0592520 Not Applicable
Zp Cournry Zip Country 5. Certificate of Status Desired m ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVESTRI, LAWRENCE A
777 S FLAGLER DR

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

SUITE 1101E

WEST PALM BEACH FL 33401 City FL | ZpCoce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of registered agent and fitla if apphcable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI FEE IS $150.00 ) N ‘
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 e . O
Make Check Payable to Florida Department of State frust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 11
THILE pP [ Delete TMLE [J Change [ Addition
NAME GOODMAN, MURRAY H NAME
STREET ADDRESS | % 777 S FLAGLER DR PHILLIPS PT E TWR 1101 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITy-51-2tP
TITLE v 7 oelete TITLE [ Change [ Addition
NAME GEIST, MINNIE S NAME
STREET ADORESS | 777 S FLAGLER DR. STE 1101 STREET ADDRESS
CITY-S$7-ZIP WEST PALM BEACH FL CITY-ST-2IP
TITLE vs . O Detete TITLE [ Change [ Addition
NAME SHEWALTER, WILLIAM A NAME s
sTReev ADDRESS | 777 S FLAGLER DR., SUITE 110HE STREET ADDRESS
am-s-2P | WEST PALM BEACH FL CITY-ST-2IP
TILE VP - [ Delete TILE [JChange ([ Addition
NAME SILVESTRI, LAWRENCE A NAME
stReeT aDDRESS | 777 S FLAGLER DR STE 1101E STREET ADDRESS
civ-st-zp | WEST PALM BEACH FL 33401 CiTY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 corparation ar the recgiver or trugtee em| red tosxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach@th dre er like empgwered.

\ﬁﬁﬂ

SIGNATURE: Wllllam'\A’?\ Shewalter.‘d‘"z:.\flceu Pr{gs;':i'*dent/Secretary /~=2/ -3 561-833-3777

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

ST

azt

CR2E034 (10/02)



