2003 FOR PROFIT CORPORATION. FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # P98000070422 ecretary of State .
1. Entity Name 04-14-2003 90065 015 ***150.00
DANA'S BOUTIQUE, INC.
Principal Place of Business Mailing Address-
1261 GULF BLVD. SUITE 106 1261 GULF BLVD. SUITE 106 : 1 0063636 .
GLEARWATER FL 33767 GLEARWATER FL 33767
"2. Principal Place of Business 3. Mailing Address H““IHMHIHI ’lm Ilm "l" "l”ll]“ '"ﬂ II"l Hmum ”l' Ill.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FE! Number Applied For
_ 59—3536705 Nat Applicable
_Zp— Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen o
B e e i - v e R = ——r = e Naf’ne' :- Yo e _ = " - e -
KOTYLAK' D. - - Street Address (P.O. Box Number is Not Acceptable)
11913 8T s -
BELLEAIR BEACH FL 33786 ,
- . . Ed
' ¥ City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE -
Signawra, typed or printed name of registered agent and e if applicabile. {NOTE: Registered Agent sighature required when reinstating) \ DATE .
FILE NOW!! FEE 1S $150.00 . N . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees X
Make Check Payable to Florida Department of State ) =
10. .-z OFFICERS AND DIRECTORS 11. o ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TME P [ Delete TITLE ) . O Change [ Addion | &
NAME KOTYLAK, DANA™ , NAME - . =]
steeet aooress | 119 13TH STREET STREET ADDRESS 3
orv-st-ze | BELLEAIR BEACH FL 33786 ’ CITY-ST-21P 2
o
TITLE [ Delete THLE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
city-sT-2P - - . CITY-ST-2iP . - S _ . - . i
ME  —=ele mew e e D Delete e fTTE L T e . oL - ClChange (O] Addition
. = P - e Y e T M ot SR
NAME NAME ) R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE T Delete TITLE : [ Change [ Addition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TTLE ' 1 pelete TLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7iP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with-an address, with all other iike empowerad.

| SIGNATURE: __[(AGIHLE Hskylsl=n 2deg 131517 gss1

— \$idmATURE ANDTYPED OR pnlmnunuzﬁéemua OFFICER OR DIRECTOR Daytime Phong #




