2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # NOOOO0007828

1. Entity Name

MOM'S HOUSE, INC. OF SHALIMAR

Secretary of State

05-02-2003 90188 028 ****5] 25

Mailing Address

ONE MEIGS DRIVE
SHALIMAR FL 32579

Principal Place of Business

ONE MEIGS DRIVE
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

bl

AT HEOR O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59‘3684709 Applied For
Not Applicable
Zip Country Ze Courtry 5. Certificate of Statug Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s oew % . e m e e e - Name L_iz i! l\'v’\ﬁ‘ IR

KERSTEIN, DEBBIE Street Address (0. Box Number is Not?iccegame)
595 FAIRWAY COURT : =R Soirbau Oouct
FORT WALTON BEACH FL 32547

@ Niceur\le FL %0265‘*7 %

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. ! am familiar with, and accept

{Dj}vceé»f

the ohhgatlons of registered agent.

SIGNATUHE(D\eJ daﬂ,&/}wﬁ?&/

S5/03

\\‘- Signature, p@r grinted name of registered agenund title it applicable.

(NOTE: Registerad Agent signature requirgd when reinstaling}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State .

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

|

10. OFFICERS AND DIRECTORS 11.

TE D 4 et me D Worange [0 Acdition | &
NAME KERSTEIN, DEBBIE MS. NAME Liz Goclingdon E
STREET ADDRESS | 595 FAIRWAY COURT swepraress | FE Sovdawind (s ued 5
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST-2IP Clicevivie ) L 2351 ¥ ) 3
ME D [ Delete TIMLE [0 Change [ Adgition g
HAME MR. D. MICHAEL CHESSER NAME

STREET ADDRESS | 122 BAYOU DRIVE STREET ADDRESS

emv-st-zp | NICEVILLE FL 32578 CITY-5T-2P

me =~ [Trustee, - - [ Delate TITLE [ Change  [] Addition
NAME PINK, PHIL NAME

sTReT ADDRESS | 10H DUKE DRIVE STREET ADDRESS

crv-s-2p | NICEVILLE FL 32578 CITY-ST-2IF

TITLE [ Delet TILE [JCharge  [X Addition
NAME ’ NAME PK’Q.\\ ™Mur P\Vu\‘ -_ Q&C\X‘a

STREET ADDRESS simeeraoohess | VETD Cignt- OIS

CITY-5T-21P OTY-ST-2P Niceuisle, L Bas7¥y

TITLE O Dalete TILE ™ [ Change & Addiion
NAME NAME Flo Rofvan

STREET ADDRESS steeranohess | =7 50 OlWwvic. aou,/v{-

OITY-ST-2IP st | . Watden Beada, FL BasHT7

e O Delete e S O Change  [Addition
NAME NAME Sondy ?e,d.c\r\ b o.ch

STREET ADDRESS SRETADRESS | 7G5 R Club Q‘D v

CITY-5T-21P CITY-87-2IP Nt I.le T 2571 g

12. | hereby ceriify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
ther like empawered.

changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)( l) Florida Statutes. | further certify that the information

Florida Stayites; and that my name appears in Block 10 or Block 11 if
/Zo/ 9/55/03 FSU- 678544

i/

Mada Mavtimrma Chaees 8



