2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L'ALLURE BOUTIQUE INC.

P98000078330

Principal Place of Business
204 £ TARPON AVE.
TARPON SPRINGS FL 34689

Mailing Address
204 £, TARPON AVE.
TARPON SPRINGS FL 34689

2. Frincipal Flace of B inis
o

1049 Arlinbhroor DI

3. Mailing Address

049 Rl breokl oL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2002 8:00 am

Secretary of State

05-05-2002 90030 049 ***150.00

TR

20 NOT WRITE IN THIS SPACE

4. FEI Number

Appliad For

59-3534459

Not Applicable

e o Rhy
Zip @3‘,“3-— Cm;jﬁy ;

TN FL
24655 | “Pescr

5, Cerlificate of Status Desired

$8.75 Additional

O Fee Required

BREEN, LISA
1049 ARLINBROOK DR.
N.P.R. FL 34655

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
~=Name = ~——=meem . -

- R A LT T T S, v =

Stresl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

L] Signature, typad ar printed rame of registared agent and tilla if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is

frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE P [ Delete TITLE ClcChange (3 Additien | 5

NAME BREEN, LISA NAME g

sreer anoress | 1049 ARLINBROOK DR. STREET ADDRESS §

orv-st-ze |NJPR. FL 34855 CITY-ST-21P o

TME \ [ Delete TMLE [ Change  [] Addition 5

RAME BREEN, JONATHAN NAME

steeet aocress | 1049 ARUINBROOK DR. STREET ADDRESS

crv-s1-zp  [N.P.R. FL 34655 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
nN_AME = i e e I T - e e = T Demee e S 'N;JGE- - e i e e e L ST e T T mmn ey e TR mme i =T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-2P

NLE [ Delete TITLE Ocnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P

TLE [ Delete TLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY- ST-2P

of the corporation or the receiver or lrustee em
changed, or on an attachmentwd

wered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with all other like empowered.
SHABATY VURED [isn Beced ¢-22-02 797 3% 7747

SIGNATUREZZ

Dale

‘ >
o A g *ﬁﬂ ~
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIREGTOR Daytime Phone #

1
1



