2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000069870 Mar 12, 2001 8:00 am
1. Entty Name Secretary of State
UTTLE BOUTIQUE’ INC 03-12-2001 90471 027 ***150.00
Principal fPIace of Business Mailing Address
24850 OLD 41 RD 24850 OLD 41 ROAD
SUITE 13 SUITE 13 AUUJLJU(Y
BONITA SPRINGS 34 34134 BONITA SPRINGS FL 34135
us : us
s S 10 G
21180 énq CAngies DE . ‘1180 By Langiag De,
Suite, Apt. # ete. | Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
i+ Uit
ity & State ity &.State 4. FEINumber  §Q-3% 76 Applied For
éﬂ'\ e \SPE.\N"IS —C ;'{'ﬁ '5.\02,} "“715 = 560 Not Applicable
— f?;p,_‘ \ 3 5 C?_T,WC'W i . W%\[ I 3 = Coung G~ ~-_i B..Certificate of Status-Desired Oa. ls:;eae ;g} T.ﬁ?:ﬂ;uanal -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
SCHMIDT, TRACY L ‘ 6C/'1m il TEACY. (.,
2741 KNOLEWOD LE T P S Dl
BONITA SPRINGS FL 34134 7 : =
‘ City . Zip Code
Esrern FL | "3%9-3

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 dF

d nlme of registarad agent and titls if appticable. (NOTE: Registered Agent signatute required when reinstating) DATE

" U
9. This corporation is eligible o satisiy its Intangible FILE NOW!1! FEE IS $150.00 . - .
Tax ﬂlin;J re*c:uiremc-:n.tg and elects toy do so. o After MAY 1, 2001 Fee willsbe $550.00 10. 580"? (.;ag pa\gg ﬁnancwng O $5.00 I\gay Be
(See criteria on back) O Make Check Payable to Depariment of State rust Fund Gontribution. Added to Fees
11. j CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TITLE B Change [ Addition
NAME SCHMIDT, TRACY L NAME >
sTReET ADDRESS | 27141 KINDLEWOOD LANE STREET ADDRESS | JOFD S/ LPecstmmonre /: =2
CITY-ST-28 BONITA SPRINGS FL 34134 CITY-ST-2P Esteren , FC 33995
TIILE : D [ Delete TITLE ' ' [XcChange [ Addition
NAME . BELL, CYNTHIA L NAME
stReeT a00RESs | 5980 20TH AVE NW STREETADDRESS | (pO 81T <30+h AVE . Allo .
_omv-st-z | NAPLES FL 34115 . oS | AJAOIED, L 3y 9. .
me 1 Detete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P : CITY-ST-2IP
mmeE | O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-S1- 21
WE [J Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-S1-2IP
me [ Dejele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that L am an officer or director
of the corporatlon or the regdiver or trustee eg powered to execute this ort as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

/ | QS,Zﬁ//O/ 941-997- 850

SIGNATURE i’

SI1GHA ITYPED OA P INTED NAME. GF SIGNING-OFFICER OR DIRECTOR Gate Daytime Phone #

L

CR2E034 (10/00)



