FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000087148 ecretary of State
1. Entity Name 04-28-2003 90170 037 ***150.00
ELLUS MODA BOUTIQUE, INC.
Principal Place of Business Mailing Address
4616 N FEDERAL HWY 10308 BROOKVILLE LN.
LIGHTHOUSE FL 33064 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0866 Appilied For
6 999 Not Applicable
ip Country i Country 5. ACe‘rafic'ate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T—— RaanE S e S === e e e e S e S
TAX HOUSE CORP. Street Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY -

POMPANO BEACH FL 33064

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

DUVEOLyU

nv

., CR2E034 (10/02)

SIGNATURE
Signature, typed or printsd name of registersd agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00
) . 9. Election C ign Financi
Afer iy 1,200 Fo wil b $55000 oo oo e $5.00 ey o

Make Check Payable to Florlda Department of State ’

10, OFFICERS AND DIRECTCRS | | IEEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TITLE O Change  [] Addition
NAME DEANDRADE, CLOVIS L NAME

streeT aporess | 10308 BROOKVILLE LN. STREET ADDRESS

ov-sr-ze |BOCA RATON FL 33428 OITY-ST-7P

TITLE PVST [ Delete TITLE [Ochange  [7] Addition
NAME {DEANDRADE, CLOVIS L HAME

s7reer aooress | 10308 BROOKVILLE LN. STREET ADDRESS

orv-st-ze - |BOCA RATON FL 33428 CITY-ST-21P

TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
“STREETADUAESS | e S e e e RS TR DRSS |

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

TME . [ petete TILE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE O eletz TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ]| STREFT ADDRESS

CHTY-ST-21P- — | ESERESSESRA oS - CITY-S§T-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowerad Jo exeguts thiarepores required by Chapter 607, Florida Statutes; and that.my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, fth gifcthestikarer gd.

SIGNATURE: AN S/ JIRED /.20 . 2w3 78y 272 0974

SIGNA‘I’URE AND TYPED OH PRINTED NAME OF?!&NING OFFICER OR DIRECTOR Date Daytime Phone #




