_ 2000°UNIFORM BUSINESS REPORT (UBR)

DOGUMENT%'P98000041807

1. Entity Name . F"‘" o D
BUNDLE OF JOY BOUTIQUE, INC. 1N a)
Principal Place of Business Mailing‘ Address . 00 FEB 28
3202 E. VINELAND CT 9202 E. VINELAND CT : QrCRETARY UF STATE
- QECREIANT A
BOCA RATON FL 3349 BOCA RATON FL 33491774 TALLAHASSEE. FLORID
Buite, ApL. #, €1c. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number g Appled Far
. - 58 2396985 Not Applicable
Zip Country o Country 5. Certlicate of Status Desired 3 $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent : ‘7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY . Street Address (P O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 . -

City FL Zip Code

. ¥ . ! . . .
B. The abpve named entity subm) %swt fg purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE “/ A/ | - -2~ /7 - O()

Signature. typed or printed narma of ragistored ageﬂa;d tile if appﬁc.:aule‘ {MOTE Registeredt Agent sighature required when remstating) DaTE
- 9. This corporation is eligitle to satisfy 1ts 'mangible N B ‘
- ; : 10. Efection Campaign Financing $5.00 may Be
fax f;hn_g requarement and elects to do so. Trust Eund Contioution. 0 Added to Feas
(Sae criteria on back) (] / | art
11, OFFICERS AND DIRECTOR: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ [ veigte me 1000021651 BEd i
HAME NAPQLI, VINCENT , NARRE T =O3/07/00--01102--00%
STREET ADDRESS | 34 “\NRWNCINC STREET STREET ADORESS daEs 150,00 #1500, 00
CIFY-ST-2IP CORAM NY 11727 CITY-ST-2IP o
e , {1 Delele TITLE ' [ Change  [] Addition
PAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P | CiTy-sT-ziP
e ] Detete TITLE [ Change (] Addition
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST-7P CITY-ST-2IP
TIiLE (] Detete TME . [Ichangs  [] Aduition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-21P . CITy-81-21P 7 i u ta_‘! "
Te i ‘ D) etere THLE B 1 [Jchange [ Addition
NAME -, T TTH vaME T . ,
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-S3-2P _
TITLE O pefete TITLE [Jrchange  [J Addition
NAME ’ NAME="
STREET ADDRESS . STREET ADDRESS )
N CITY-S1- 2P '

i3. I hereby certify that the mformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thal the iniormation
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the réceiver or trusteg empowssed to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dregs,fﬁtﬁ‘gll ed. .

NATURE: L 2-/7- od

ME OF SIGNING OFFICER OR DIRECTCA Date Daytrne Phone #

SIGNPTURE AND TYPED GR PR

A

0382143

CR2E034 (9/39)



