T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DANA'S BOUTIQUE, INC.

P98000070422

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90030 042 ***150.00

Principal Piace of Business

1261 GULF BLVD. SUITE 106
CLEARWATER FL 33767

Mailing Address

126t GULF BLVD. SUITE 106
CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address

O A

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

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3536705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
D — - - .. Eaad S Uy PRl [vdoti sy . .. _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N P\ ! F K
PRMITERA, PETER J D‘\ Kd Ry

447 3RD AVENUE NORTH SUITE 203
ST. PETERSBURG FL 33701

Street (-‘sc\d&ss (P‘%Bcvh{umbg?ﬂot AEceptable)
/
“ Belleoc 1500

FL

i)

8. The above named entity submits this staterment for the purpgs

SIGNATURE M AZ&M

its regigsered office or registered agent, or both, in the State of Florida.

e’ —?

r/o’l"\ los

Signature, typ&d or arinted name of registered agenl and titla if appli

(NOTE: Registerad Agant signature requirad when reinstating)

JDATE

$. This corporation is eligible to satisfy its Intangible
*+" Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

}' {See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Aduition
NAME KOTYLAK, DANA NAME

sTReeT ApoRess | 199 13TH STREET STREET ADDRESS

CiTY-ST-2IP BELLEAIR BEACH FL 33786 CITY-ST-ZIP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CTY-ST-2P. | = mae oo m e . U e e C-sTTR — e e e e
TILE O patete TILE ’ [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TTLE [ pelete’ TITLE [Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-2IP

TITLE O pelete TME ™ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplementa!
of the corporation or the recefver or trust

changed, or an an attachment with an address, with all cther like empowered.

. s

-

ify for the exemption stated in Seclion 119.07(3)
report is true and accurate and that my signaiure shall have the same
ee empowered to execute this report as require

(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+e

SIGNATURED( 77728

SIGNATURE AND TYPED OR PRINTED NAME OFW

G OFFICER OR DIRECTOR

ot 441 57 as5)

Daytime Phone #

aLvuovyy IR

AL

(9/01)

CR2E034

"




