FILED
Apr 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
= ecretary of State

— T
DOCUM P99000089530 d 04-23-2002 90430 050 ***158.75
1. Entity Nama : - .
BOUTIQUE & BEYOND, INC.
Principal Place of Business Mailing Address
100460 OVERSEAS HIGHWAY ' 100460 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City 8 Stale 4. FE! Number 65"0955727 Applied For
Not Applicable
Zp Country Zip Country . §. Certificate of Status Desired { $8.75 Additiona!
Fee Required
§. Name and Address of. Current Registered Agent 7. Name and Address of New Reglistersd Agent .
— — — — e o e |2 NAMB .o e e e o ——
JAECKLE' SUSAN Street Address (P.0. Box Number is Not Accaptable)
100460 QVERSEAS HIGHWAY
KEY LARGO FL 33037
City FL Zip Code
8. The above namad enlity submits this statement for the purposa of changing its registered offica or registered agent, or both, In the State of Fiorida.
4
SIGNATURE
. Signatute, typed or printed name of registared agent and Lite it Applcable. {NOTE Reginterad Agent sig raquired whan rok a) DATE
8. Thiscorporalion Is eligible to satisty its intangibie FILE NOWI!!! FEE IS $150.00 ] ) -
Tax filing requiremeni and alects 10 do so. After May ¥, 2002 Fes will be $550.00 10. ﬁiﬁ:'?:rf;mgmﬁ:uzgnmcm O 25;03';\;.:3;380
(Sea criterla on back) Make Chack Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD I petete TWE D Change [ Additon | 5
NAME JAECKLE, SUSAN NAME -]
street aoress [ 100460 OVERSEAS HIGHWAY STREET ADORESS §
or-sr-2e | KEY LARGO FL 33037 cY-ST-2p §
e - 7 vetete | e Ocrange I Addlon | S
KAME 2 NAME
STRECT ADDRESS | -~ STREET ADDRESS .
gt T — - = v~ ~ - mem e —Negiryegrime |- e . P — [
TLE 1 Detete [ TILE [JChange O Additien
NAME . |_ . e e U | B, S N — e Y I
STREET ADDRESS STREET AIIDAESS .
urv- §T-71P Ciny-ST-20
THLE (7 Dstete Tme O change [T Asditien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Coy-S7-7if
TiRLE O oelete TmE O change  [J Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CrIy-S1-2P Cy-SI-2p
TRE 3 Delate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21 CITY-5T-21P
13. | hareby certify that the information supplied with this filing does not qualily for the exempfion stated in Section 119.0?&3)“). Florida Statutes. | turther cerlify that the inforrnation
indicated on this raporl or supplermental report is rue andA&ccurate and that my signature shall have the same jegal eitec! as il made under oath; that | am an officer of director
of the corporation or the receiver or trugtde empowerad tof bxocuta this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an dgtress, with A cftfer like empowered.
SIGNATURE: A\ SR
N QFFICER OR DIRECTOR Dt Daytime Prone 8
WV




