2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # V56318 Mar 29,2001 8:00 am
1. Enty Name Secretary of State

MY SONS & DAUGHTERS, INC. 03-29-2001 90367 043 ***150.00
Principal Place of Business Mailing Address
GORA-GPRINGG-FE-90670

s ARG

/ /
Suite, Apt. #, etc. Suite, Apt. #e(tc\ﬁmy DO NGT WRITE IN THIS SPACE

City & State City & State (%4 4, FE| Number 65.0352221 Applied For
m (AL, VTl Nat Applicable

Zip Country Zi;/ Country - . $8_75 Additional
33 { Lt A 1) S ‘A’ 8. Certificale of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULVEX-ASON Jerey Moswourtz.
mmm Sﬁ%c&ess (P.O. Box Number iyot Acceplab%
W- S VX ety St
CORAL-SPRINGS-F--33076
" City, * ZimyCode
MIT Y FL | 33f9yx
8. The above named ent its thi 2 purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

e
SIGNATURE . , . e e e e e e e e i e e -
T, d name of mfﬁ agent and lille if applicabie, {NOTE: Reglstarad Agant signature requirad whan rginstating) DATE
L4
s o ) n _
%.(r(porat\ bry sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campiign Financing $5.00 may e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D m}em[g TITLE , ) N . i [ change [} Additien
NAME ; NAME I R S T R N

STREET ADDRESS - STREET ADDRESS .{';x 1Y Pi">; &3 -5'&:__‘,..{,; t.; ,_:‘_c

CITY-ST-2IP CORM—SPRINGS-Fle CITY-ST-2IP AT T Vﬁ o )

. -‘l‘wﬁ(»"ﬁ"‘ i ° ' X -
e PeesideNt " k— _}j] Delete e 4 Pz%g‘f} D'Eﬁ ‘»f— PRIV T Ooee g
L] .

:::'EEEF ADDRESS JEZ395 ‘&A'W '; z :(:U v S:RMEETADDRESS JES57/CA MOSSW- 7l"_

CITY-5T-21P Q"?'SP‘/[Z;{IM . g_l 3L YL~ | omv-sip 15t N BGW .

TITLE T - [ Delete TITLE [J Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P ITY-ST-2P

e [ Delete TITLE .. [Ochange_, [ Agdition
CNAME e . ot vt e e — . BONAME -~ - - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TTLE [ oslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7F CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr frustee empowered ta execute this report as gegired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, wit ther like erppowered.
/ / 3¢5
SIGNATURE: 3; 24, 87 (332227

PED QR PRINTED HAME OF SIGNING OBFICER OR DIRECTOR

&7 ~ V4 L

0140185

fy

CR2E034 (10/00)



