2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $32825

1. Entity Name

CONNIE'S MASTECTOMY BOUTIQUE, INC.

us

Principal Place of Business

547 W FT [SLAND TRL STE A
C/O PLANTATION POINTE
CRYSTAL RIVER FL 34429

us

Mailing Address

547 W FT ISLAND TRL STE A
C/O PLANTATION POINTE
CRYSTAL RIVER FL 344298134

2. Principal Place of Business

547 W FT ISLAND TRAIL

3, Mailing Address
547 W FT ISLAND TRAIL

cre A&SﬁgﬁTATION POINTE

QEGPPHEANTATION POINTE

IR

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90189 033 ***150.00

Yydoved

MR

DQC NOT WRITE IN THIS SPACE

LTI

SUITRE SUTTE H
City & State City & State 4. FE! Number Applied For
CRYSTAL RIVER, FL CRYSTAL RIVER, FL 53-3048793 Not Applicable
ap 9 Co;;n:; 2{?4 429 Coumr{] SA 5. Certificate of Status Desired O ?g.gg‘ﬁitgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . _ Name e
‘CRIDEH' CONSTANCE B. Street Address (P.O. Box Number is Not Acceptable)
% PLANTATION POINTE C/O PLANTATION POINTE
547 W FT ISLAND TRAIL, STE A 547 W FT. ISLAND TRAIL, SUITE H
CRYSTAL RIVER FL 34429 _ :
City FL Zip Code
CRYSTAIL RIVER 34429

SIGNATURE

8. The above named entity submits 1%%1 for thg,purpose of changing its registered office or registered agent, or both, in the State of Florida.

d’ﬁan@ MU

4—/0 ~O0

Sighalwre, YPed o prired narne of regisierec agent and Ytle if applicetls.

{NCTE: Registeret Apent signature Teguired when renstabng)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elecls to do so.
{See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPS O elets e E’éj Change [ Addition
NAME CRIDER, CHERI L HAME
e 0SS | ST W T SLAND TH A SROMRS ) 547 W FT ISLAND TRAIL
: CRYSTAL RIVER FL 30338 cnv-st-ze 99
TITLE PTD [ Delete TNLE & Change [ Addition
NAME CRIDER, CONSTANCE B NAME
sireeT ADDRESS | 547 W FT ISLAND TR A STREET ADDRESS 547 W FT ISLAND TRAIL:
CITY -5I-T1F CHYSTAL R‘VEH FL 30338 CTY-ST-7IP {'!'QY Qm A.L QI‘.’ER BL, 3 4 4 2 9
e 1 Delete TIE ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-21P
TITLE D Delete TME T Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ Detete TILE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-21P CITY-5T-2P

13. | hereby certifg' that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or suppiemental report 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

indicated on i
of the corporatian or the recaiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

CONSTA

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

.Daytma Fhone #

CR2FNR4 /a0y



