2000 UNIFORM BUSINESS REPORT {UBR) FILED

I 40

1. Entity Name

—w

PLAZA BOUTIQUE, INC. 01-20-2000 90141 031 ***150.00
Principal Place of Business Malling Address
771 E. ATLANTIC AVENUE 777 E. ATLANTIC AVENUE
SUITE C6 SUITE C-6 7 0 4 1 2 0
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5352
_ Suile Apte#; etg = ——{- SuilerAptifiretcr— T T T TreT TS OO NOT WRITE IN THIS SPACE h
City & State City & Stale 4, FE! Number Applied For
65—0354981 Not Applicable
Zip Couriry Zp Country 5. Cerifficate of Status Desied [ $8-79 Additional
s - ' Fee Required
" 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOONCHURD! CHAVEEVAN Street Address (P.O. Box Number is Not Acceptable)
626 LINDELL: BLVD !
DELRAY'BEACH FL 33444
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 nama of registered agent and title T applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
, This cor ion is eligibl satisfy | bt n 5 . . ) )
° Taxsfflingpggzic:ememga:de;?ects uzydgssl;langm T ""Aﬁé?bll‘li‘:’lsyzvﬁﬁﬁiig ‘|~S"¥$ E;‘BS (:;Sgsno.'cii)z w10 ?ecm" Campaign Financing $5.00 may Be
g e rust Fund Contribution, 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ change [ Addition
NAME BOONCHURD, CHAVEEVAN NAME
STREET ADDRESS | §26 LINDELL BLVD STREET ADDRESS
CIvY-$T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE i P o _ O pelste TIMLE [Jchange [ Addition
w7 JONES, PAIARIYA'L.
STREET ADDRESS [ 11479 NE 28TH CT STREET ADDRESS
CITY-ST-2P275 | POMPANO"BEACH:IEL 33064 CITY-ST-ZIP
TITLE VP O pelete TITLE (I Charge [ Addition
NAME JAVANADI, NARISROTE NAME
STREET ADORESS | 626 LINDELL BLVD STREET ADDRESS
CITY-5T-2F DELRAY REACH FL 33444 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP._. |- .~ . R R omy-staP . |- - ... . B
TILE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oy-s1-2P . . CITY-ST-2IP ‘
JNLE - 2+ O pelete TLE [ change [ Adeition
MAME . o il .87 o0 ‘ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | 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 supplemential 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. of the receiver or trustee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“changed, or on an attachment with an address, with all other like empowered. tE*
SIGNATURE: th 4~ Jopp (€60 278-3099
Date Daytime Phone #

Lo N o -
L LT YL RINKET

CR2E034 19/99)



