FILED
2003 FOR PROFIT CORPORATION Abr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000055188 ecretary of State
04-28-2003 90157 011 ***150.00

1. Entity Name

HER SPECIAL TIME MATERNITY BOUTIQUE, INC.

Principal Place of Business Mailing Address
27716 BREAKERS DR 27116 BREAKERS DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

e S Y GG G

te Apl #, etc ite, Apt, #, elc. %GK HERE IF MAKING CHANGES
L = jft Jz’

e

nyg

Clty & Stat, ity & Stat 4. FEl Number Applied For
whﬁ-ﬂ'—(’ [ / &J-Qj ?-'QH /\ /- 07 OO Q7 Not Applicable
Z|p try ) le ountr " . 8.75 Additional ’
3\35 o & “““““ 335 ‘1"3{““ hal & S — - |- Colficateof Stalus Desied 0 gee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SPAW, Sherri & |
» SHERRI L Street Address (P.O. Box Number is Not Acceptable)
27716 BREAKERS DR

WESLEY CHAPEL FL 33543

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirfg s registered office or registered agent, or beth, in the State of Florida. 1 am famillar with, and accept
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& FILE NOW!!! FEE IS $150.00 . o

. After May 1, 2003 ‘Foe will be $550.00 9. Election Campmgn Emancmg O $5.00 May B?

Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjpchmepy with an address, with all other like empowered.
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