2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
1. Eity Name Secretary of State
THE BOUDOIR, INC. 05-28-2002 91646 042 ***150.00
Principal Place of Business Mailing Address
362 SCOTLAND ST. 224 WARREN AVENUE
DUNEDIN FL 34698 BALTIMORE MD 21230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52-2201134 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = S S e Y e e e R
FIZZA Io’ ANN MARIE Strest Address (P.O. Box Number is Not Acceptable)
362 SCOTLAND ST.
DUNEDIN FL 34698
’ City FL [ ¢ Code
8. The above named entity sibmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible- ... .FILE NOWI! FEE__IS $1;§9309. . ~]s:10. Election Campaign Financing, _ ___ $5.00 May Be
£ Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution [0 Raded to Foes
-(See criteria on back) X Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT © U Dekte TMLE O change [ Acdition | S
NAME FIZZANO, ANN MARIE NAME o
sracer aoness | 1238 PINE RIDGE CIRCLE WEST,H-3 STREET ADDRESS g
arv-s-ze | TARPON SPRINGS FL 34689 CITY-ST- 2P o
TITLE VS [ Delete TITE [ Change [ Addition 5
NAME MCFARLAND, MICHELE NAME
sTRET £00RESS | 224 WARREN AVE. STREET ADDRESS
CITY-§T-7IP BALTIMORE MD 21230 ' CITY-ST-2IP
| T — oo Delte _ QjTRE_ [J Crange [ Addition
| e ' T HAME = - —— : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Deleie TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-ZIP
mE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | 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
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 Slatutes; 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.
(\\ f;\ I\ Ty ,r_\\a- TR ) R & -1' ;ﬁ); f..:‘: E3y . -
SIGNATURE: Sl InDonrndl, A0 &1 lo2-  40-2H1-S227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytima Phone #




