..2009-UNIFORM BUSINESS REPORT (UBR)

LECUMENT # P99000098246 o tsetle

1. Entity Narme

THE BOUDOIR, INC.

i

fa

e

L FILED

Principal Place of Business Mailing Address 00 SEP 29 AH 92 [‘8
%62 SCOTLAND ST. 362 SCOTLAND ST. SECRETARY. OF STATE

DUNEDIN FL 34698 DUNEDIN FL 34698-6958 Li

AUL AHASSEE; FL'ORIDA

n

A
i

224 Warvren frenue
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __ s Applied For
@al—h moct, leand HA- 220134 Nct Applicable
Zip Country Zip - Country N . $3_75 Additional
212,30 A < rdf 5, Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=y —- ol EA TN v— TS T, T Name — — - T e = e - - - - = =
FIZZANO‘ ANN MARIE Street Address (P.O. Box Number is Not Acceptable)
362 SCOTLAND ST.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttig if applicable {NOTE. Ragistered Agent signature required when reinstating) DATE
9. ihisff::rorporgtj?n is eﬁgi_b\éa t%_sa1isfyjls_l_qgangﬂ31§,__, iz FILE NO_V\LHLEEEJS_, $150.00. -roccmecn ~ {0 Elecligh Campain Financing = .s-s-rdﬁ-.my_é;_ =
ax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back} Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PT [ pelete TITLE O changs [ Addition
NAME FIZZANO, ANN MARIE NAME
strecTanoRess | 1236 PINE RIDGE CIRCLE WESTH-3 STREET ADDRESS
orv-sr-ze | TARPON SPRINGS FL 34689 oTv-s1-2p
il VS [ Delete THLE [ Change [ Addition
NAME MCFARLAND, MICHELE NAME . o —
swreer avoress | 224 WARREN AVE. . STREET ADDRESS 30':":":!':;{ ; agqﬂjg“:d
CITY-51-2P BALTIMORE MD 21230 CITY-S7-21P -10/12s DU'_“UIUB;.""DD-:
TILE O Detete TILE ) RS5O Eﬂ Ehai!n§558§%dmon
NAME ==~ T - - - - NAME™ ™ - - - e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
mEe  _Faf roc Rt mecniene s Opgae - f TE s frsr o o #owewems ceeoe - [ Change [ Addition -
NAME - ‘ ' ’ ’ ) NAME ) oo ' T . r." :
STREETADDRESS'| " v - "7 T T T - " STREET ADDRESS ) o IO N SP ’
" ey-sT-ze e [ -t CITY-ST-2IP . i

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 'on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ‘corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ch 0 dpriomvid d RS - 21400 A10-3471-65.22.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Data Daytime Phona #

0 e

CR2E034 (9/99)

H



