2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000014052 R ety of Gtate™

LN S T

Y

BEVERLE'S BOUTIQUE, INC. 02-28-2002 90016 021 ***150.00
Principal Place of Business Mailing Address
-+631 .MATTERHORN - RD: 63t MATTERHORN RD.

JACKSONVILLE (FL 32216 JACKSONVILLE ‘FL 32216 )

2, Principal Place of Business 3. Mailing Address “IINII“" mll Iml I"” "”“ll" IIII“"" I'm "m I‘”I ”l”m
Suite, Apt. #, atc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 58-3297109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8-75 Additional

Fee Required
-} e e ~G.~Nlame and Addresse of Current-Registered-Aged————~—-=—.  — ~——— ~ =7~ Name and -Addressa of New.Registered Agent—=——-—— -—
Name

MATTHEWS, BEVERLY
631. MATTERHORN

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

JACKSONVILLE FL 32216

City FL Zip Code

_8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to safisfy s Intangible FILE NOW!!l FEE |sé1 50.00 ) 16, Flection Gampaign Financing $5.00 May Be
Tax fmng rgqulrement and elects to do so. { After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 1 Add.ed to Fe!:as
(See criteria on back) Make Check Fayable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O tetete e [Jchange (] Addition

NAME MATTHEWS, BEVERLY NAME

streeT aooress | 631 MATTERHORN RD. STREET ADDRESS

ory-st-zp | JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' "§ CITY-ST-ZIP

_TITLE . IDelete . B OME 4 . . i DE_Ilagge (] Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE _ - 3 Delgte TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIMLE O petete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TILE O velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IF

13. | hereby certify that the information supplied with this filing.ad 2 ify-der-tre-exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arnd Il have the same legal effectés if médde under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowegréd to hapter 607, Florida Statuteg; me appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih aj=

N R AR

SIGNATURE: Siens TS

s s =
SIGNATURE AND TYPED OR PRINTED NAME OF S1gWING CJFICER DROIECTOR ‘ IDate Daytitne Phone #

CR2E034 (9/01)




