FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT #

1. Eniily Name

832825

CONNIE'S MASTECTOMY BOUTIQUE, INC.

04-28-2003 91518 045 ***150.00

-

© 'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

547 W Ft Island Tr Ste H

3. Mailing Address
547 W Ft Island Tr Ste H

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbsr Appiied For
Crystal River, FL Crystal River, FL 59-3048793 Not Applicable
Zi Country Zi Country " . $8.75 additional
§44 29 324 29 5. Centificate of Status Desired O Fee Required
B 7. Narme and Address of Current Registered Agent
It R A A g 2w, v el Nama.

DO NOT WRITE
"IN THIS SPACE

Crider, Constance B.  ~

Sireei Address (P.0. Box Number '\s. Mot Accep}able)
¢/o Plantation Pointe

547 W Ft Island Tr Suite H

City Crystal River

FL

Zip Cocl
34429

8. Tha above named entity subrnits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. T am familiar with, and accapt

the abligations of registered ageni.

SIGNATURE

Sigralure, typed or printed name of registerad agert and fitle if appheabie.

{NOTE: Rogisiered Agent signature reguired wheit remstaiing)

DATE

. January'1 - May 1 Fee is $150.00

‘ v{t;‘*" ‘After May 1! Fee s $550.00

o

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Ba
Added to Fees

.“Amended UBR is $61.25 - R

RS
I | .
-Make Check Payable to Florida Department of State -
0., - OFFICERS AND DIRECTORS i .
TME - PTD TLE ' 3
HAME Crider, Constance B. HANE . o
stkeFTaDDRESs | 547 W Ft Island Tr STREET ADURESS : @
CTY-31-2IF Crystal River, FL 34429 CRY-ST. 7P §
TITLE VPS TITLE o
NAME Crider, Cheri NAME ©
STREET ADDRESS STREET AGDRESS
547 W Ft Island Tr
CITY-§T- 2 CIry-S1-21P
f"--uso-n1 Pivror 1 RULLIO
Grystal Rivers—FH—34429
meE TILE
NAME . HAME
- . - = o - - 5 e, w3 R L g - . . e
STREET ADDRESS STREET ADDRESS
ov-s1.2¢ av..20 DO NOT WRITE
THIS SPACE -
" HAME HAME lN HI T
. STREET ADDRESS STREET ADDRESS : '
Oy -&T-21P cry-srzp | s
TITLE TILE
NAME NAME |
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-§T-2iP
e me
NAME NAME
STAEET ADDHESS - STREET AUDRESS
CHTY-ST-7p ehY-5T-2F

12. | hereby certily Ihat ihe inlormation supplied with this filing does not qualify for e exemption slated in Section 119.07(3)(i), Florida Stalutgs. | lurther certity that the inlormation
indicated on this report or supplemeantal report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

r like empowered. ‘

attachment with an address, with all oihy

SIGNATURE:

~23-03

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

T Dae Dayime Phune #




