o y R - FILED

by May 14, 2003 8:00 am

&
2003 FOR PROFIT CORPOATION

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

o T 3T 05-14-2003 90141 020 ***150.00
DOCUMENT #  P98000078330 ST
1. Entity Name [
L'ALLURE BOUTIQUE INC. ; 7
Principal Place of Business Mailing Address
1048 ARLINBROOX DR 1049 ARLINBROOK DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 ,
2. Principel Place of Business 3. Malling Addrass “Imm"l \Im llm um "“I ||m m[l |||||||||| m““m “I““l
Suite, ApL #, etc. ' Suitg, Apt. #, e1c. [0 GHECK HERE IF MAKING C_HﬂliGES
Cily & State City & State 4, FEI Number Applied For
59—3534459 Not Applicable
Zip : Co_u[\lry P | Zip e S 00me e . |_B. Certificate of Stalus Desired a. ?P.'_z?qmumm . |
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglatarad Agent
N Name .
am' u&‘_— ——— S = e e - s e =R - ; -__ O PN B s — ———— =T
. | - Street Address (P.O. Box Number is Not Acceptable) | .- oo
1049 ARLINBROOK OR. T T i
“NPR. FL 34655
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Slata of Florida. | am familiar with, and accept
tha obligations of registered agent. !

- ..‘;ﬁ‘
SIGMATURE : : )
Signahre, Wuwnhn_:.i—qp of ragistored ags and e il apPicable (NOTE: Raglatonsd Agers tignature maquiced wheen minstatng} 0ATE
A F“'E NaOwit PEE ‘s $150.00 . 9. Eléction Campalgn Financing $5.00 May Be
Aftet May 1, 2003 Fea yill be $550.00 ‘Trust Fund Contribution. [0  Added to Fees

Make c_heck Pmbh to Floridp Depastment of State .
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P CHNS O Detete - TITLE o Ocwnge [ Addition
NAME BREEN, LISA ¢ NAME
stEeT anoress | 1049 ARLINBROOK DR. STREET ADORESS
cov-star | NP.R FL34655 CITY-ST- 7P
e v Obelete LE [Changs [ Adaiticn
e BREEN, JONATHAN g
STREET ADDRESS | 1049 ARLINBROOK DR. : STREET ADDRESS
orv-st-ze [NP.R. FL 34655 - o CITY-S1-21P ) . )
Tne ] perese TLE ' " Ochange T Addition
NALE HAME

=1~ STHEET ADDAESS e e o Tt e . ’SFREETAMESS - s e e e T
eITy- ST-21P CrTY-ST- 2P

= {=TTLE= S P INE e E = SUP i N " O] FL ) S, REPRR St -~ e e Cchange [ Addition
NAME " NAME .
STREET ADORESS ‘STACET ADDRESS
CITY-$T-21P : CrY-ST-2P !
TME O betete TIRLE Clchange [ Addition
NAME. ’ NAME
SYREET ADDAESS STREET ADDAESS
CITY- §T-2P M cov-seap
T - {7 Detete me : D cthange T Addilon
HAME NAVE
STREET ADDRESS STREET ADDAESS
Cory- 5T-1IP . " GRY-ST.ZIP

12. 1 heraby certify that ihe informalion supplied with this filing does not qualily for the exemntion stated in Section 1 19.0?&3)“). Florida Stawsles. | further certify that the information
indicatad on this report or supplernental report is tua and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11if
changad, or on an attachment wily an address, wilidall othertHE Snpowered.

SIGNATU

Daytima Fhoha #

ED 4~ -03_ 737 72.-B37

CR2EG34 (10/02)




