FOR PROFIT CORPORATION: -
UNIFORM BUSINESS REPORT (UBR)

FILED
19, 2002 8:00 am

%
ecretary of State

09-04-2002 90094 035 ***150.00

9/4

DOCUMENT # M YAb6IR

1. Enlity Name

The Breastfeading Bovtigue, Ine.

L~

e

DO NOT WRITE IN THIS SPACE

15679

2. Principal Place of Business 3. Mailing Address
1575 SW 4% (ipcle | /5T5 SW 4% (ircle
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DG NOT WRITE IN THIS SPACE
| Boca Raton, PL Boca. Katon, EL -
City & State  ° L City & State 4. FEI Number Applied For
ot Applicable
Zi‘BB qua ' Country Zip 3 3 L{g’b Country 5. Certificate of Staws Oesired [ l?eg-;fql:r?dmmal

7. Nams and Address of Current Registered Agent

i PR e PV V-3
A v o

Mmoo L aR T LRl e 8 S e -

DO NOT WRITE

IN THIS SPACE =
b | Ca > FL | 2292l
8. The above named antity submitg thig statement for th ging its registerad office or registered agent, or both, in the Stéte of Florida.
A5 14/
SIGNATURE ’_‘_.L A 6? ra) O

pilla it appficable. {NOTE: Regisiaren AQenl signatire required whan reinsialing}

January 1 - May 1 Fee Is $150.00

9. This corporatien is eligible 1o satisty its Intangible

{

Tax tiling requirement and elects to do so.

See criteria on back)

Aftor May 1, Fee Is $350.00
Amanded UBR Is $61

, is $61.25__

~~Make'Chack Payable to Dapartmant of Stata

10. Electian Campaign Financing

$5.00 May Be

"

Trust Fund Contribution,  —

———Added to Fees

11. OFFICERS AND DIRECTORS

nme \Y4 ) e S
NAME Jones, Ricirard SCG'H' HAME g
STREET ADORESS | 44 05 NW LTH Ave, STREE} ADDAESS o
cim-st-ap Pom po.ng Rench ; EL 33442 oy -st-zip §
LE D TME ﬁ
NAME Joneg’Jenn.“FQr HAME o
STREET ADDRESS | YOS WW 6TH Ave. STREET ADDRESS

CY-ST-0P Po mp B fach, FL 3 34{:_{3_ CITY-SF- 21P

TIFLE - . TWHE - e T .

— e e et i e

HAME HAME
~STREET ADDRESS " - - = N s aporess - ——— —_ - —

e env.sr.ae DO NOT WRITE

TIE e

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-S7- 2P CITy-ST- 2P

TinE TMME

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-21P

Tine TIE

NAME NANE

-| _SReET AdDAESS STREET ADDRESS
eIy ST- 2P Y- ST-2p

3.} hqrebyc_emfy_that ihe information supplied with this filiné;
indicated on this rapert or supplemental report Is true an
of the corporation, or the receiver or
attachment with an address,

S~

ke empowered.

SIGNATURE:

does nol quality for the exempticn stated in Section 1 19.07{3)(i}, Florida Statutes. | further cenlify that the information
accurata and thai my signature shall have the same legal effe
atee empowered fo execule this report as Tequired by Chapter 807, Fiorida Statutas; and that my name appears in Block 11 or on an

Ct as [f made under oalh: that | am an officer or director

33F-3ARoa

Daytime Phena &

¥ .}éo(o/ga 56/-




Mary L. Cardello
Certifled Public Accountant
P O Box 604
Deerfield Beach, FL 33443
612-695-1181
Florida Department of State
Division of C
P. Q. Box 1500

Tallahagses, FL 32302-1500

P T SV T PR, SO,

TS " ST~

TR TheBroastfeeding Boutique, Tnc.
Dear Taxpayer Assigtors:

- - e — e

Aokt
DE 2402

89620

The Breastfeeding Boutique, Inc. has recently engaged our firm to provide Ginancisl and
1ax servioes for the year ended 2002. Under our stewardship, the company has undergone

many changes including a change in CPA finns and the change

the installation of a new computerized accounting system.

Upou review of the corporate records, we discovered that.
secrctary of the company did not file the Uniform Busine
the May 1% filing date. Enclosed, please find the report

$150.00.

May we respectfully request that you consider ahatin

in its ofﬁ_éc persorme] and

the prior accounting firm and
88 Report for this client before
with the necessary filing fee of

g the 3400 pepalty associated with:

late filing of this report? During the course of our shert involvement with The
Breastfeeding Boutique, Inc., we have become confident there was NO intention to

defraud the State of Florida of its rightfully due

tranaiﬁontoamwacmmﬁngﬁrmanflhiﬁngof

— =——miss-filed-and-overlooked- This*transaction™has " now" besny memorizedin

L “mﬂm:to-mfame-ovmighm'ofﬂﬁsmtm.

new offi

tax. It is our belief that during the
c¢ personnel, this form was

P

Weappreciatcanyandmconsidemtionthatyoucangiveﬂﬁsm. And,wedwalt

your positive prompt response.
Very truly yours,

Certified Public Accountant . °
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