2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P97000017750 Mar 02, 2000 8:00 am
BARBIE'S BOUTIQUE, INC. Secretary of State
03-02-2000 90106 005 ***150.00
Principal Place of Business Mailing Address
1330 MCMULLEN BOCTH RD 1550 MCMULLEN BOOTH RD
2 F-2
CLEARWATER FL 33759 CLEARWATER FL 33759-2543
us us
s s e LR T
Suite, Apt, #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ —r C— . City & State 4. FEI Numper Applied For- -
B 59-3430053 Not Applicable
Zip Country zip Country 5. Cerificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name —
ENGELHARDT  LARBAEN
ENGLEHARDT: BARBARA Streel Address (P.O. Box Numbper is/% 1Accep%
2454 MCMULLEN BOOTH RD 155D memullen Boore Kd  F-2
#303
CLEARWATER FL 34619 , ‘
C Zip.Cod
"ClEsnew ATER FL | “53%59

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/,d/ﬂda/ e G/, Looo

8. The above named enti

SIGNATURE
r Signalure, typed or printed name of registerad agent litle if applicable {NOTE: Registered Agent signature required when remnsiating) // DATE
(¥4
O e ™™ || ey MY 13000 Feg wil po Sso000 | 10 ESSienCamnonfiancng - $5,00 oy e
= m/ ! N Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD L Delats TITLE (7 Change (] Addition
NAME ENGLEHARDT, BARBARA NAME
sTReeT ADDRESS | 1550 MCMULLEN RD #F2 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33759 CITY-ST-27P
TTLE 1 Detete THLE 1 change [ Addition
NAME NAME
STREET ADGRESS ) L o . _J STREETADDRESS |- were. - rme
CITY-ST-2IP 7 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TITLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execulte 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 attachment wffh an address, with all othgr like gfnpowered.

N
SIGNATURE: A

Daytime Phone #

CR2E034 (9/99)



