2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

l

O TN ||

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like ermpowered.

B2

SIGNATURE: » QeI E SROVIRED 0![i4wor  (as4)782- 0490
|

SIGNATURE ANLMPARED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

[ ]
D
1. Entity Name - Secretal y Of State i
ELLUS MODA BOUTIQUE, INC. 05-02-2002 90079 019 ***150.00
Principal Place of Business Malling Address
4616 N FEDERAL HWY 10308 BROOKVILLE LN. DU Uw v -
LIGHTHQUSE FL 33064 BOCA RATON FL 33428 :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0866999 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O 58‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T E‘CORP: 7 o Street Address (P.C. Box Number ié Not Accéptable) - 7 ) -
3929 N. FEDERAL HWY
POMPANC BEACH FL 33064
City FL Zip Code
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
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signaturs frequired when rainstating) DATE
9. This corpodation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
. F
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:ig?(lizrgjag:nallr?gutiz: neng 0 fgj-e?jqoh;:ife
{See criteria on back) 0 Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TITLE D : O pelete TITLE [ Change [ Addition 3]
NAME DEANDRADE, CLOVIS L NAME &
sTreeT 4ooress | 10308 BROOKVILLE LN. STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP . w
TITLE PVST [ Delete TILE [ Change [ Addition E:)
NAME DEANDRADE, CLOVIS L HAME
STREET ADCRESS | 10308 BROOKVILLE LN. STREET ADDRESS
cm-s-zp | BOCARATONFL 33428 . = . . _  __Quwstae o o
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME ’
= STREELADDRESS o omm coe mpraro. . e~ e W SIREET ADDRESS = g - R |—
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP



