2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000087015 May 23, 2000 8:00 am
1. Entity Name
OUR BOUTIQUE, INC Secreta ) of State
! ) 05-23-2000 90223 045 ***150.00
Principal Place of Business Mailing Address
250 W. CHURGH AVE. 250 W. CHURGH AVE.
LONGWOOGD FL 32750 LONGWOOD FL 327504116
Us us -
i T TN IRTR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number ' Applied For
' 59—3298881 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired 0 ?g'gil L.:\igecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ — wee - .| -Name - - .o -- - = ERE I
CASON. JACQUELINE Street Address (P.O. Box Numbeyr is Not Acceptable}
1449 GLENMORE COURT |
APOPKA FL 32712 \
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,

SIGMATURE AND TYPED

SIGNATURE
Signature, fypad or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling} | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10 i o
i N F

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 %I s;t 'E?Sn?jag; ‘:irlﬁoz tignnanclng ] fg;%?ohéggfe

(See criteria on back) O Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete THILE I | [ change [ Addition | &

(!Q.QOI’) Jaoguelire F

e CASON, JACQUELINE P e ) Vacqyy Ar e
STREET ADDRESS | 1449 GLENMORE COURT smeraonress | /RO 2 W/ Farrvo= l rve— 2
on-s2¢ | APOPKA FL 32712 s | Moop e Fl 7D g
TITLE vsSD O celete TITLE ClChange [ Addition | O
NAE CASON, MICHELLE D NANE
STREETADDRESS | 250 W. CHURCH AVE. STREET ADDRESS ‘
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-21P |
TIMLE VID - . [ Detete | Tme ) o ‘ [ change [ Addition
NAME BROWN, LAUREM i KAME } o o ’ )
STREET ADDRESS | 250 W. CHURCH AVENUE STREET ADDRESS |
CITY-57-2IP LONGWOOD FL 32750 CITY-ST-ZIP ‘
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TTLE . [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | 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 cificer or director

of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt wiil an address, with all other like empowered.

SOLELe M 5 /.
SIGNATURE: il [ Lracon -///6 Y
ate

'7‘"“ NEKIE OF SIGNING OFFICER OR DIRECTOR

w7 g5dson:

|



