‘ FILED
2003 FOR PROFIT CORPORATION Mav 09. 2003 8$:00 am

UNIFORM BUSINESS REPORT (usn)

S t, f Stat
1. Entity Name 05-09-2003 90153 015 ***150.00
THE BOUDOIR, INC.
Principal Place of Business Mailing Address
362 SCOTLAND ST. 224 WARREN AVENUE
DUNEDIN FL 34698 BALTIMORE MD 21230
2. Principal Place of Busingss 3. Mailing Address H"“m “I lml m“ Ilm "m "(“ Im”lm ‘ml “m m" Im ‘m
Suite, Apt. #, etc. . Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Apptied For
) 52 2201 134 Not Applicable
Zi C i t m
P ountry Zp Country 5. Cortficate of Status Desired ~ []  D0-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent W . 7. Name and Address of New Registered Agent —
Name
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 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
Signature. typed or prinied name of registerad agem and title if applicable. {NOTE: Registered Agent signalure requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ) o
After May 1, 2003 Fee will be $550.00 > et rond Commaton O Ao o e
Make Check Payable to Florida Depariment of State ‘
10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ Delete T Clchange [ Addition
NAME FIZZANQ, ANN MARIE NAME
sthee7 aooness | 1236 PINE RIDGE CIRCLE WESTH-3 STREET ADDRESS
orv-st-z» | TARPON SPRINGS FL 34689 CITY-ST-2P
THILE '] O Detete me [ change [ Addition
wme | MCFARLAND, MICHELE NAME
street apoRess | 224 WARREN AVE. STREET ADDRESS
CITY-£7-2P BALTIMORE MD 21230 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - o T L o NAME T :
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE [ Delete T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-ST-2IP
TILE J Golate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _YISQRMATZ T2 I0EM ERE M ey tio 401le3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

v481290

v

CR2E034 [10/02)



