2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084049 May 16,2000 8:00 am

NATHLEENE BOUTIQUE, INC. Name change amendment Secretary Of State
Nathaleenel Botitique, Finc. 05-16-2000 90120 029 ***150.00

Principal Place of Business Mailing Address
12901-21 MCGREGOR BLVD. G/O ROBERT D. ROYSTON. JR.
FORT MYERS FL 33919 PO DRAWER 60205

FORT MYERS FL 33906-6205

2. Principal Place of Business 3. Mailing Address H““"l ||| m

MR

l

|

|

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0949339 Not Applicable
i Count i iti
ap bt Zip Country 5. Ceniticate of Status Desired O $8'75 Additional

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent_ —-
' Narmg e i
ROYSTON‘ ROBERT D JR Street Address (P.O. Box Number is Not Acceptabie)
12670 NEW BRITTANY BLVD.,, STE. 101
FORT MYERS FL 33807
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 title if applicable. (NQOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation fs eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Deiete TALE P [ Change 3% Adeition
HAME GRATESOL, MICHELE NAME
sTReer anokess | 1000 N. TOWN & RIVER DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
TILE D 7 Delete THE VvP,S,T [ Change MAddiﬁon
NAME PALMER, NATALIE NAME
sTREET ADDRESS | 6519 E. TOWN & RIVER RD. STREET ADDRESS
orv-st-2¢ ' FORT MYERS FL 33919 oimy-51-2
TILE N S —_— —_ . . [ Delete TILE R .- (] Change. _ [ Addtion | _
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2P LUTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CiTY-$T-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TILE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang/acdyrate 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 fgceiver or jusiee empowered t$ exedute this report as reguired by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

changed, or on an attacment with b acdrgs, with all olher lie em
e N
ate

SIGNATURE:; : QL gt :
SIGNATURE ARD TYPED BR PRINTED nalﬂ OF SIGNING DFFICER OR DIRECTOR hY) Daytime Pnong #

24, CRYY AN (RS

CR2E034 (9/99)



