FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000041807 A

~
1. Entity Name

RUNDLE OF JOY BOUTIQUE, INC.

5

S

FrwaL Letoen

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90062 033 ***150.00

Frincipal Place of Business

9202 E, VINELAND CT
BOCA RATON Fi 3349

Mailing Address

C/o BI%2TIT T.back ¥ (o
100 MERRTICK  ED.
VILLE CENTIE h)f

Lok
VS0

2. Principar Place of Business 3. Mailing Addrass

MACA RS

Suite, Apt. #, eic. Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
58 2396985 Not Appiicable
Zi Count Zi Count : it
P puniry 0 Hnty 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
— . _ . 6. Name and Address of Current Registered Agent___ .. .. | . _ . __..__7._Name and Address of New Registered Agent . e
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Siresat Address (R.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2625

City

Zip Code

FL

SIGNATURE

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, lyped of prnted name of registered agent ana Wie « appilicable.

{NOTE: Registarad Agent s:gnature requirea when tewnsatng}

OATE

-

R
‘is corporation is eligible lo satisty its intangible [@:}
« filing requirement and elec:s ta do so.

10. Eigction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) \g 5 “i )

11. QFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
Tl P [ pelete TE O change [ Adaition | &
Nt NAPOLI, VINCENT ' N g
STRECT ADDRESS | 34 AANAWNSTONS STREET STREET ADDRESS 54
CIFY-ST-2P CORAM NY 11727 CITY-ST-3P g
TITLE O oelete TITLE [JChange  J Addition E )
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

= THLE S s [ s e B ST N . = Delete e e BT e e [ Change [ Addition

e o AN ity R
NAME i HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F CITY - ST-2P
TITLE (2] Detete TE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZF
TITLE 3 velee TITE [ change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE {Jchange  [] Acditicn
NAME NAME
“TAFET ADGRESS STREET AGDRESS
e CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signaturg shall have
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

s. with all other like empowered.

&

1o, Hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07

ustes empowered ta execute this report as required by Chapter 807, Florida

{3)(i), Flonda Statutes. | further certify that the intormation
&l effect as it made under can; thai | am an officer or directar
Stalutes: and that my name appears in Block 11 or Block 32 if

e.?v?é?—cll C3520ES

the same leg

SIGNATURE MHD TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Gata Daytwme Phane # l




