2000 UNIFORM BUSINESS REPORT (UBR) FILED
[

DOCUMENT # P9B000104259 R roiary of Gtate™

ELECTRE BOUTIQUE, INC. 02-26-2000 90032 042 ***150.00
Principal Place of Business Maling Address
1210 INTERNATIONAL PKWY S. P.O. BOX 952226 .
STE. M LAKE MARY FL 227461614 OhLarww

LAKE MARY FL 32746

B Bt et o3 e feps | (NITIRARHIR

Suite, Apt. #, etc. Suite, Apt. #, etc, 0 NOT WRITE (N THIS SPACE

Y 1 7TE
KALE My FL  L2pwee My FL RN g0 3547168 oo
éb 7 ‘-/ 4 Coﬁ VS ﬁ %pa e ' CountZ/ j’ﬁ 5. Certificate of Status Desired [ ?ez-;fq Lﬁicgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS,-PARLO.J — Sireat Address (PO, Box NDrr;I;er s Nol Acceptable)
238 NEW GATE LOOP
HEATHROW FL 32746
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
Signatura, typad of printed nams of registerad agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
- - ! 10. Election Cam n Financin
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund € oﬁi:r?buzig]n © ) fg;%%hﬁ?éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [O change ] Addition
NAteE EDWARDS, KEITH L NAME
STREET ADDRESS 238 NEW GATE LOOP STREET ADDRESS
CITy-5T-ZIP HEATHROW FL 32743 GIvY-S1-219
TMLE D [ Delete TILE [ change [ Addition
NAME EDWARDS, PARLO J NAME
STREET ADDRESS | 298 NEW GATE LOOP STREET ADDRESS
CITY-ST-2IP HEATHHOW FL 32746 CITY-87-21P
TITE (2 Delete TMLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-21P - - -
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-§1-2IP GITY-ST-21P
TIRLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - T-2IP ya CiTY-ST-2P
13. | hereby certify that the informg i ity filing does not qualify for the exemation stated in Section 119.07{3){i), Florida Stalutes. } further cerlify that the information
indicated on this report or ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regh g equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: _J/A AV G0 /7 /2= GUARLY T Owpens 1)1 (Yor gog-0/0-.

/PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Date Caytms Phone #




