FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE
oo e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # M16886 (7)

1. Corporation Name

YOUR MOTHER'S PLACE, INC.

Principal Place of Business Mailing Address
4217 MONROE ST 4217 MONRQE ST
HOLLYWOOD FL 33021 HOLEYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/14/1985
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 59-2544816 Not Appllcable
Swite, Apt, #, etc. Suite, Apl. #, ets. " it
—[ e A ¢ —-——] ' ° 5. Certificate of Status Deslred O $8.75 Add’xttonal
22 27 Fee Hequm_a_d_ o
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ;El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;‘ E‘ E] E‘ Persanal Property Tax dug June 30, [lYes [Tno
9, Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
GALASSO, LAURETTA 61} Name
4217 MONROE ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 R
83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Seclions 607 ,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes, .

SIGNATURE o
Signatika, yped o prnted ndme of reg!siered agent and Litle if applicable {MOTE. Registerad Agert signature required! when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE FD LI DELETE 1.1 TITLE [Jchange [ Additlon

NAME GALASSO, LAURETTA 1.2 NAME

swreer aporess | 4217 MONROE ST 1.3 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 1.4 BITY-ST-ZIP o

TITLE VoD [ DELETE 21 TMLE [Tchange [ Addition

NAME GALASSO, THOMAS P. 2.2 NAME

sreeranoness | 4217 MONROE ST 2.3 STREET ADDRESS

CAY-ST-2F HOLLYWGOD FL 2,4CITY-ST-2P L

TIILE [3) {1 DELETE 3,1 TILE [ichange LT Addition

NAME MAYO, ELIZABETH 3.2 NAME

stect apoacss | D206 GARFIELD ST 3.3 STREET ADDRESS

CITY -ST- 2 HOLLYWOOD FL 34.CITY-51-2IP o

TILE [T DELETE 41T [T change ] Addition

NAKE 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-2IP

TIE T DELETE 5.1 TILE [T Change [ Adciticn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-51-2IP 5.4 GITY-5T-2IP L

TITLE 1 DELETE 6.1 TITLE [ IChange I Addition

KAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-57-2P

14. | hereby cerlify that the informalion supphied wilh this Tilimg does not qualily for the exemption stated in Section 119.07(3)(1. Floridz Staiutes, 1 furlner certly that the informatian
indicated on thls annual report or suppleamental annuport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an

alficer ar director of the aration or the receiver or, ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if/i‘:% on an attaciiner
SICNATIIDE- 2//LL A i A

es8. LAURETTRA GHAAZSS O
AL IRED Mo lae (252 G4>-11739

CR2E034 (10/97)



