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2002-UNIFORM BUSINESS REPORT (UBR)

-

e

DOCUMENT # P97
1. Entity Name

TREAT BOUTIQUE BRICKELL, INC.

81119

Principal Place of Businass

300 SW 15T AVENUE
FT. LAUDERDALE FL 33301

Mailing Address
00 SW 15T AVENUE
FT. LAUDERDALE FL 33301

-

FILED
ecretary of State

04-11-2002 90102 040 ***150.00

a—
DA

Apr 11,2002 8:00 am

Signature, typed or prntad name of registarad agent and il f applicably.

(NGTE: Bagistered Agent aignatur® fequirsd when reiremting)

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Api. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Appliad For
65"“)8 1012 ot Appficable
i Zii b
Zp ‘C{Juntry 0 Gountry 5. Cartificate of Status Desired O 38.75 ‘,wdm‘ma’
Fes Raquired
“Te-#IT g Name anid Adcress of Current Reglstered Agent - -~ ~ - - ————7_ Name and Addross 0f Now Registerod Agemt - - -
Name
- 3 Street Address (P.O. Box Number is Not Acceptable)
300 SW 1ST AVENUE
FT. LAUDERDALE FL 33301
City FL I Zip Code
8. The zbove namad entity submits this statement for the purpozge of changing its registered office or registered agent, or both.}jn the Statg of Florida.
SIGNATURE J
. DATE

9. This corporation is eligible lo-satisly its Intangible
Tax filing requirement and elects !0 do so.
{See criteria on back)

FILE NOW!I! FEE I$ $150.00
After May 1, 2002 Fee will be $550-00

Make Check Payable to Department of State

10. Elsclion.Campaign Financingc. » . $5.00 May Ba
Teust Fund Contribution. (] Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Ocrange [ Aodition
HAME KARP, MICHAEL NAME
steet Aooaess | 300 SW 1ST AVENUE STREET ADDAESS
orv-sr-22 (FT. LAUDERDALE FL 33301 CITY-SI-2P
e [ Detee me . O Crange [ Addition
NAME NAME ‘), ~
STREET ADBRESS ! STREET ADDRESS |1
CITY-§1-2P CITY-S1-z1p
ME- | o m—— - Dottty -~—f-IME cmeme | e e s e o L Chan0e [ AddRion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
s TIE i O R waz —==[T) Delgig woce— N IMEr=mcoe oo . e e E_'lf‘huge....‘DMdiﬁan_.
e - NAME
STREET ADDAESS STREET ADORESS
CTy-5t1-2P CITY-5T. 2
TME [ Delets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TE ] Delets TLE [IChange O Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P CITY-ST-29

SIGNATURE:

icuaze Kne

13, | hereby certify that the information suppliad with this filing doas not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informalion
indicated on this repon or supplernental report is true and accurate and that my signatura shal) have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporation or the recefver ar trustee empowerad to execute this report as required by Chapter 607, Figgida Statutes; and that my name appears in Block 11
changed, or on an attachrent with an address, withyaljother like empowered.

q Sﬂc:(?loclﬂ?lf
462 €18/

ﬂ:ﬁ A-2l-e 2

Daytime Phone #

CR2E034 (9/01)



