2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010026

1. Entitypiame

TINA'S LINEN BOUTIQUE, INC.

Secretary

Principal Place of Business

1810 SABEL DR.
DEERFIELD BEAGH FL 33442

Mailing Address

1810 SABEL DR.
DEERFIELD BEACH FL

[ A R A

33442-3631

2. Principal Place of Businass 3. Mailing Address

=Bt

o - .

||

—————

= Shite ARt #, Bl Suite, Apt. #, etc.

(I

FILED
May 23, 2000 8:00 am

of State

05-23-2000 90258 029 ***150.00

(See criteria on back)

A

Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE C oakete TITLE s orr T ‘ jz%hange EAdditiun
NAME HAME | =2 BN T
ZEMNAET, £ U (f
STREET ADDRESS , stReeT A00FESS | gy 2o ,1‘4.( P acrn | Fearazft
CITY-ST-2P CITY-ST-2F Don ) e > 5 g
—W— e = &
TITLE 1 Delete TITLE s T tlf‘.hange IjAddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-7IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-$1-2P
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
COMY-STLIR | e e - - CITY-S7-ZiP i B SO o
TITLE 7 Detete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ pelete TMLE [ change [ Addition
NAME ‘ “NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . } CITY-ST-2IP

indicated on this report or supplemental report is trug an

ed o execute this report as required by Chapter 607,

Florida Statutes; and that my name appears

13. | hereby certify that the information sﬁpplied with this filing does not quality forf the exemption stated in Section 119.07¢3){i), Florida Statulefs. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

in Block 17 or Block 12 if

Date

z//z/»jo

Daytime Phone #

I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEYNumbsr ! Applied For
- 0 g? & 33'3 Mot Applicable
- . - —
Zie Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
GIRNUN, MORRIS A Flprz.on s, EUUCA
I ' Streset Addregs (PC. Box Nupgber is Not Acgepablé)
1810 SABEL DR. Y @MM Pa
DEERFIELD BEACH FL 33442 “
/ |
City, \ Zip Code
) Wue pAakr— FL |52 3y
8. The above named entity submits this statem or tmpose of fhanging its registered office or registered agent, or both, in the State of Florioa. .
SIGNATURE M LA/ L } Y
Signature, typed or prnted name of registered agent and title if applicabth. (Noy Registered Agent signature required when reinstating) T | DATE
_.9._Thi ion is eligible. isfy_i i "l e ~FHEE- A1l - ] e e Bchsstr o e I
e antane s o ta o T nar MAY 1, 0 Fea wil b $35000 | 10 Gecion Camoagn acing " - $5.00 ey s
g req - e ’ 3 - Trust Fund Contribution. Added to Fees

C.H2E034 (9/99)




