2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81763 Apr 10,2000 8:00 am

1. Ertity Name
KISMET A BOUTIQUE, INC. ecretary of State
04-10-2000 90115 022 ***150.00

LTI

Principal Place of Business Mailing Address
16725 GULF BLVD 16725 GULF BLVD
NCRTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708-1432
us Us .
2. Principal Place of Business 3. Mailing Address
3033 2% Way 2 3033 £379)ayH
Suite, At #, sic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & S{ate City & State 4. FEl Number Applied For
ST ﬁ:( TELSBIRLE F. L |7 Perefegobé { L 53-3084444 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33_7/p U . S . 3’3 vl JI 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B TEPPER;KAREN™ TTTTT T T |7 SvestAcdress (P.O-Boxumberis Nol-Acceptable) —
16725 GULF BLVD
SUITE 215
NORTH REDINGTON BEACH FL 33708 & R
8. The above named #hti s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATKEE fplen 42/9/9 £P ¢/{A 6
Sn‘gt\wa or printed name of registered agaat and title d apnicdble. (NOTE. Ragistered Agant signature required when rginstating) DATE
9. This corporaﬁis eligivle to salisty its Intangible _ FILE NOW!!! FEE IS $150.00 loct an Fi )
Tax filing vequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri::"?:n%ag;i'r?;uug‘:"mg O i%-gﬂ May Be
= . o Fees
{Ses criteria on back) O Make Check Payable to Department of State
ARE OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 3 Delets TIME s ’mhange [ Addition
NAME TEPPER, KAREN NAME T PPEF dqeéﬁj
STREET ADDRESS | 16725 GULF BLVD STREET ADDRESS 3033 é SO I) Y \/ ‘J .
orvsi2¢ | NORTH REDINGTON BEACH FL S| Berip 8 Ps FL- 33770
k —F Lagl rd
TiLe T Delete TME 0 4 Clcrange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me 1 Delete h [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CY-5T-IF CITY-ST-719
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Ss1-2IP CITY-ST-ZIP
me [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THE [ Dateie e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF

13. | hereby certify that the information suppli
indicated on this reporct ar supplamental
of the corporation or the receiver or tr
changed, or on an attachment jith

SIGNATURE:

with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
ee amppwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

addresgfwith all other like empci\.?ed_ﬂ / i
-y J*%Mx)/fﬁpée/ 60/!&{5 Y ho 727~ 345-30n/
/SIGNATURE a6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phona #
> =

CR2E034 (9/99)



