FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92205 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000113876 :

/
B 3

1. Enbity Name

MASTECTOMY BOUTIQUE, INC.

Principat Place of Business Mailing Address

3486 DELTONA BLVD
SPRING HILL, FL 34606

3486 DELTONA BLYD
SPRING HILL, FL 34606

2. Principai Place of Business

3. Mailing Address

Sulte, ApL #, etc.

Suite, Apt. #, elc.

AR RENL AR ORI T

] CHECK HERE IF MAKING CHANGES

| Ciyssae . Ciyssmte T | a FoiNumber | Pec%atar
T o $9-3688115 Not Applicable
Zi C Zi i it
£lp County P Country 5. Cerlificate of Status Desired [ gg"ggsq ﬁ:&t'ﬂnal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MISTRETTA, DEBORAH
9320 SESAME CT
SPRING HILL, FL 34608

Streat Address (P.0. Box Number Is Not Acceptable)

cy

FL | Zip Code

8. The ahove named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

3

SIGNATURE — = -

Spnalun, fypaed of Primdd narhe of gissamd agant and i ¥ applicabla. CATE

{NOTE: Roys erad Agani $ignalum Mgunad whan Kinsiaiing)

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

10, QFFIC RS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
e DP [ Delete mee ' Ochage [0 Addtion § &
NAWE MISTRETTA, DEBCRAH NAWE =
STEET0bRess {9320 SESAME CT .- STREET ADDRESS g
cnv-s1-2e | SPRING HILL, FL 34608 cv-§1-21p &
il 7] Delete e [OChange [ Addifion g
NAME HAME
STREET ADDRESS SIAEET ADDARESS
J=CV-51-2P L m—— m—— - o —— -—— - v N O I —— _
TME [ pelete MLE [OChange [ Addtion
NAME NAME
STREET ADDRESS STAET ADDRESS
cav-s1-28 cnv-s1-ip
TILE O Delete e O Gtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p cmy-s1-1p
me 3 pelete me OcChange [ Addtion
NAME HAME
STREET ADDRESS STREEY ADORESS
CIy-st-2p city.s1-21p
e [ petere me [ change ) Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CIV-55-70 £ov-s1-21k
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the informaton
Indigated on this report or supplemenial repon is true and agcurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer o direcior
the corporation or the receiver or trustee empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aftachme thean address, with 2il other Hke empowered. : 5
SIGNATURE: ¥ - 7~ 3otal ustetla r oy [2‘}/03 sgéd‘?? G723/
7 “SIGNATURE AND TYPED OR PRINT EBHAME OF SIGNRIG OFFICER ORDIRECTOR o’ 7 Daytimi Fhand #




