-2001 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # S32825

1. Entity Name

CONNIE'S MASTECTOMY BOUTIQUE, INC.

Principal Place of Busingss Mailing Address

547 W FT ISLAND TRL STE H
G/O PLANTATION POINTE
CRYSTAL RIVER FL 34428

547 W FT ISLAND TRL STE H
C/O PLANTATION POINTE
CRYSTAL RIVER FL 34429

FILED .
May 12,2001 8:00 am
Secretary of State

05-12-2001 90003 041 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3048793 Applied For
_ Not Applicable
c Zip . _ o <t s e | e T - = G - - e ST ) o 1
Zip Country Zip ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CRIDER, CONSTANCE B.

% PLANTATION POINTE

547 W FT iSLAND TRAIL, STE H
CRYSTAL RIVER FL 34429

Name

Street Address (P.O. Box Number is Not Acceptable}

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.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

. .This cal ion is eligibl isfy its Intangibl FILE NOWI!! FEE IS $150.00 . N ‘

? Iz;sfﬁlcr]g?;::ﬁrr;::;rlmltgans seamdaan e After MAY 1, 2001 Fee wiEI$ be $550.00 10- Election Gampalgn Financing $5.00 May Be
o rust Fund Centribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS {7 Delete TILE vbs | Rrange [ Addition
NAME CRIDER, CHERI L HAME PULLAR, CHERI CRIDER
streer aporess | 547 W OFT ISLAND TR A SIEETADDRESS | 547 W, Ft. Island Tr #H
oiv-ST-7P | GRYSTAL RIVER FL 34429 US| crystal River, FI 34429
TILE PTD O celete TITLE DXhange (7 Addtion
NAME CRIDER, CONSTANCE B NAME
STREET A0ORESS | 547 W FT ISLAND TR A STREETADDRESS | 547 W, Ft. Island Tr #H
Ciy-s1-2F |- CRYSTAL RIVER FL 34429 - - - - —=- - CTY-ST2P- | n3¥stal  Biver . FL 344239 -
TNLE ' J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Detete e [T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an atlachrpept with gn address, with ali other like empowered.

SIGNATURE:

execute this report as re

27/o1

does not qualify for the exemption stated in Section 1 19.0753)0}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Bl

252)

1955232 3

ock 11 or Block 12 if

Data

Daytima Phone #

r

CR2E034 (10/00)



