2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P96000066123 Secretary of State
1. Entity Name
) 01-30-2003 90102 014 ***150.00
SANDY'S MASTECTOMY BOUTIQUE & MOBILE SERVICE NEW
CORP.
Principal Place of Business Mailing Address
1605 N STATE ROAD 7 1605 N STATE ROAD 7 T
SUITE A SUITE A
B B AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap:. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%81529 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Status Desired [ gese'ggqlﬁ‘r’:‘;“ma'
8- Name-and-Addrese of Current Reglstered Agent:r— == o= —l——————=——_ 7-Name and Address of New Reglstered Agent.
Name
FRANK SAVINO Street Address (P.O. Box Number is Not Acceptable)
It A
1605 N. STATE RD. 7
SUITE A
MARGATE FL 33063 City FL | Zpcode

8. The above named entity suomits 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 registered agent.

SIGNATURE

Signalure, typed or printed name of registarsd agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
: . Electi ign Finan
After May 1, 2003 Fee will be $550.00 et G a9y 85,00 vay 8o
Make Check Payable {o Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e ‘ [ Change [ Addition
NAME SAVINO, SANDRA NAME
streer aooress | 2211 NLW. 40TH TERRACE STREET ADBRESS
cv-st-ze | COCONUT CREEK FL 33066 QITY-ST-2IP
TILE VP . O pekete TITLE [JChange  [J Addition
HAME FRANK SAVINO NAME
stReeT a0oress | 1605 N. STATE RD. 7 STHEET AODRESS _
orv-st-ze | MARGATE FL 33083 STt CoTY-ST-2F T
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21F CITY-5T-2IP
TILE [ celete TITLE ‘ [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE {7 pelete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg address, with all other like empowered,

SIGNATUREL 72T IDE REQUIRED pr-272-03 75%.523./470

N URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)



