2003 NOT-FOR-PROFIT CORPORATION- FILED
UNIFORM BUSINESS REPORT (UBB) May 05, 2003 8:00 am

DOCUMENT # N0O2000003563 Secretary of State

1. Entity Name 05-05-2003 91899 025 ****70) 50
MASTERPIECE MOMS, INC. .

Principal Place of Business Mailing Address

4403 LAKEMONT COURT 4403 LAKEMONT COURT

PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403

T M

03 Lakemaon A403 Lakemert &

Suite, Apt. #,elc. Suite, Apt. #, etc. , B CHECK HERE IF MAKING CHANGES
--City & Stat City & State 4. FEI Number Applied For
Lo Beach Gardens €L | hmbeach oy, EL 110%83130 Not Applicable
Zip Country ) Zip Counlry 7 . ‘ $8.75 Additional
= 3% 3 Q { ul g 1 %3 '—{:O % U.% ) 5. Certificate of Status Desired ﬁ Feo Required
© T T T UTTTR”Name and Address of Current Registered Agent=———— . . = ~ . ——~=7.-Name and Address of New Registered Agent _ _
’ Name
CUU'EN' KATHY L Street Address (P.O. Box Number is Not Acceptable)
4403 LAKEMONT COURT
PALM BEACH GARDENS FL 33403
v 7 City FL Zip Code

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
the abligations of registered agent.

e -

SIGNATURE - i

Signatura, typed or printed name of regi;‘._tered agant and titla if applicable, (NOTE: Registered Agent signature required when ringtating} DATE

FILE NOW: FEE IS $51.i_25 9. Election Campaign Financing $5'00 May Be Make Check Payable to

. Trust Fund Contribution, Ul Added to Fees Florida Department of State

10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE P O Delete | 4 [ Change mmtion
NAME CULLEN, KATHY L NAME Lo
STREET ADDRESS | 4403 LAKEMONT COURT STREET ADDRESS WS gmf’e’ )DLU’P <
orr-st-zp | pALM BEACH GARDENS FL 33403 amesrar | WEE C I VE %34 g2,
L v [ Delete mE P (eg i Ol Change  Z/Addition
NAME FOUNTAIN, JUDY R NAME el | U el
STREETADCRESS | 5724 DRYDEN RD. stheeT apoeess | WO & | Thy

Q,D(‘ .
orv-s-zP | WEST PALM BEACH FL 33415 _ CITY-ST-2P QM‘N\, wa ngdwfg_! \:LJ_ 3%"{ L€ _

TILE 17T O Delete TIMLE 'D mw&\'_‘ m1 E/EJ [ Change m:ﬁlion

:::::ETADDRESS ﬂg&ﬁé{gs&%%m gTAI:AEiTADDRESS W4z e+ Pl No-,

anv-si-2¢ | WEST PALM BEACH FL 33404 v | @y 4] Pl Peach, bl 334l

:,::E s : : [ Delete L::‘EE [Jchange  [J Addition
STREET ADDRESS ';Lg‘ - e A V,h,? - ' STREEY ADDRESS

oITY-S1-7IP : - - CITY-5T-21P

TITLE E "—l—(;' ({— ’ R - . ] petete TILE [JChange ] Addition
NAME AR A NAME

STREET ADDZESS . ‘ g e STREET ADDRESS

CITY-ST-ZIP Pd,ia-t f‘flead/\ (WJ,(DM ‘,{f F*L . ;‘;,5(1 lg j CmY-sT-ap

L:;;EE MM (,'jf\, H‘L l{z T Defete LI;;EE O Changs [ Aadition
seeraooness | LT 2 i ipqfy Pl No. , STREET ADDRESS

orv-stze Eﬁwa}l D',_;L,VL Q%JPL, 332411 ~ CITY-51-2IP

12. | hereby c:erlify_lh'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered. (ﬂ i 3061 1 % lé

SIGNATURE: ___ s A2 EQUIRED 4-36-03 (5416 RS

Bkl AT IO & SER 7 e PR ER bl 2 aE= A o atrs Pl i s TS P — .

%

CR2E037 (10/02)



