2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ... Apr 07,2003 8:00 am

DOCUMENT# *S99176 R ecretary of State
. Entity Name L Tar s e )
BATH & BOUDOIR' FASHIONS, INC ; 04-07-2003 91003 021 ***150.00
) .
Principal Place of Business Mailing Address
27001 US 19 NORTH 8310 7TH STREET NORTH !
#1037 COUNTRYSIDE MALL SAINT PETERSBURG FL 33702 ! o
CLEARWATER FL 34621 us
- IR ERARERARAC AR
2. Principa! Place of Business :1 Mailing Address = e - ' :
- - i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF rv;‘lAKlNG CHANGES
City & State City & Sia{e ' 4. FEI Number ! Applied For
593097044 Not Applicatle
“p Country Zip Country 5. Certificale of Status Desired i:] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

Name

Street Address (P.C. Box Number is Not Acceptable}

CHEN, FENGH R
8310 7TH STREET NORTH
SAINT PETERSBURG FL 33702

City |' FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida;. | am familiar with, and accept
‘the cbligations of registered agent. !

1

SIGNATURE ' _
} Signature, typed or printed name of registered agent and titte'it applicable. . _ . ___._ (NOTE: Ragistared Agant signature required whﬂn\_:einmﬁng)d_-:::::;;—.;,_.__;_j' ' DTE =S o e [
d FILE NOW!! FEE IS $150.00 : '
L . . : 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 e o G0 300 May B

Makeé Check Payable to Florida Department of State f '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P [ Deiete TILE ' [Jchange [ Addition
NAME WANG, CHIOUER E HAME i

staeeT anoress 8310 7TH STREET NORTH STREET ADDRESS .

cry-sr-zr | SAINT PETERSBURG FL 33702 CITY-51-2IP !

TITLE T [ pelete TITLE - [J Change [ Addition
NAME CHEN, FENGH R NAME :

sTReeT A0DRESS | 8310 7TH STREET NORTH STREET ADDRESS .

arv-st-z¢  |SAINT PETERSBURG FL 33702 CTY-57-2P :

TILE 1 Detete TITLE : . [ Change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-ZIP !

me [ Detete TITLE ' [ Change [ Addition
“NAME - —— — ——— TR s Srwe e o, Sues W MAME T | e = e IR e e e T g = S =
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -ST-ZIP ’ !

e O Delete THLE ’ O] Ghange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-S§7-2IP :

LE 7 Delsie MLE X O change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADORESS .

CITY-$7-2IP CITY-ST-2IP H

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

e

anw

CR2EQ34 (10/02)

i3 i

changed, or en an attachment with an address, with all other like empowered. |
SIGNATURE: ___= 43/ o053 7273 —/£3,

/SM'IURE ANDTYPEDELFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #



