2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26000031241 May 10, 2001 8:00 am
- ey e Secretary of State
EYE BOUTIQUE, INC.
05-10-2001 90109 038 ***150.00
Principal Place of Business Mailing Address
20291 NE. 30TH AVENGE 20291 NE. 30TH AVENUE
PH12 PH-12
MIAMI FL 33180 MIAME FL 33180
e e s I AL A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0663010 Applied For
Not Applicable
o Country ap Country 5. Certificate of Status Desired O ?g'ggﬂ?ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THILEM, PAUL .
6554 NW 43RD CT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL Zin 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
Signalure, yped or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!! FEE IS $150. . — )
Tax fi!‘mgrequiremenSand elecls toydo 80. ° After MAY 1, 2001 Fee wiiEshe $50500‘gg 10. Elsction Ca’“pa‘g” E|nanc|ng $5.00 May Be
o E/ * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition
NAME SCHECTER, SUZANNE NAME
streer A0oress | 20291 N.E. 30TH AVENUE PH 12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-5T-21P
1L D [J Deiste TIMLE ] Change  [] Addition
MAVIE SCHECTER, SCOTT WAME
streer ADDRESS | 20291 NLE. 30TH AVENUE PH 12 STREET ADDRESS
CiTY-51-2P MIAMI FL 33180 CITY-ST-2tP
TLE [ Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST1-2IP
TITLE (1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CiTY-ST-2IP
TITLE ] pelete TITLE (I crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-71P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legat effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered.

y T e / 230
SIGNATURE: LAl iiiul (<N 4/&)}0} 252 132

}IGﬁA?JRE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR N Pate

Daytime Phone #

—

:

CR2E(Q34 {10/00)



