2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82602

1. Entity Name

THE BREAST FEEDING BOUTIQUE, INC.

O

Principal Place of Business

1575 SW 4 GIRCLE
BOCA RATON FL 33486

Maiting Address

1575 SW 4 CIRCLE
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 0352 047 ***150.00

UUYIODY §

A GARTOR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Appiicable
Zi Countr Zi Countr iti
P Y k Y 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
JONES, JENNIFER L
Street Address (P.O. Box Number s Not Acceptable
1575 SW 4 CIRCLE piable)
BOCA RATON FL 33486
City Zip Cede
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
Signedure, iyped or printed name of ~egisered agen: and Lte it appicable (NOTE. Regisierce Agent s gnature required wren reinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOWNHI FEE IS $150.00 . N ‘
10. Election C L Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 selon LAmpagn Finantng $5.00 vy Be

(See criteria on back) | Make Cheslt Payable to Depariment of Siate frustFnd Contrbution Aacedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTE v (1 Delete e {Jchangz [ Additon
NAME JONES, RICHARD SCOTT NAME
sTReeT apoRess | 4505 NW 6TH AVE. STREET ADDRESS
GI3Y-ST-2IP POMPANQ BEACH FL CITy-s7-21P
T PD T celete THTLE O oraege [ Addition
NAHIE JONES, JENNIFER NANE
sTreeT ADoRESS | 4505 NW 8TH AVE. STREET ADDRESS
OITY-ST- 7P POMPANO BEACH FL CITY-ST-20P
TITLE O Delete THLE 1 change [ Addiion
NANE NAME
STREET ADDRESS STREZT ADDRESS
oITY-ST-21P CITY-55-2P
TLE {7 pelete THTLE O] crange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7iP CITY-ST-2P ]
TITLE O Delete TTLE QA change ] Addirﬂ
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2P CITY-57-7/P
TILE 7 Delete TiTLE [ Change (L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 7P J

13, 1 hereby cerlify that the information supplied with this filing doss nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | arm an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with ahi other like empowered.

;.J.!i« Q}W 4

/”NATUHE AND TYPED/OR PRWAME OF SIGNING OFFICER OR DIRECTOR

Yoz/o) Se-335-3359.

Diate Daytre Pronc &

[PNPLTPLT

CR2E034 (10/00)



