2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT # M16886 ecretar y of State
1. Entity Narme 04-10-2003 90168 050 ***150.00
YOUR MOTHER'S PLACE, INC.
Principal Place of Busingss Mailing Address
5301 GARFIELD ST 5301 GARFIELD ST
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”"Im”l' "III I“I“l'll ||”| I"I Im' I‘I" I"“I"" |||I| m"'"]
Sute, At. # efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 I |E Applied For
. L. - - - 59—2 16~- -7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GALASSO’ LAURETTA Street Address (P.O. Box Number is Not Acceptable)
5301 GARFIELD STREET
HOLLYWOOD FL 33021
City Zip Code
’ o~ FL

o>
oxf

. fyped ar pnn'tea nanfot reg|sterao ag?,x and title if applcable, (NOTE: Registered Agent signalure required when reinstating)

FILE NOW!N FEE 19\§150.00”
After May 1, 2003 FFee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD  Golste TITLE [ Change ] Addition
NAME GALASSO, LAURETTA NAME

streer a0Ress | 5301 GARFIELD STREET STREET ADDRESS

CITY-81-2IP HOLLYWOQD FL CITy-ST1-7IP

e~ vsD [ Delete TITLE [ Change ] Addition
e | GALASSO, THOMAS P. A

STREET ADDRESS | “6301 GARFIELD STREET - - - J§ STREET ADDRESS . B e

GiTY-ST-2IP HOLLYWOOD FL CITY-ST-2IP -

TILE 1 Tb [ Delete TITLE [ Change  [] Addition
NAME MAYO, ELIZABETH NAME

STREETADDRESS | 5206 GARFIELD ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE O Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change (] Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the infe ion/Supplied with this filng does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on t‘ms reporybr supplemenia
port as requnred by Chapter 607,

erSie antythat my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statute;i\hat my name appears in Block 10 or Block 11 if

3 G-t

S"5IGN, E AN EJ D NA A DIRECTOR

Date

Daytime Phons #

AV ¥002910

CR2E034 (10/02)



