-

-

2003 NOT-FOR-PROFIT COR2ORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

12

1. Entity Name

MOMS REMEMBERED, INC.

UNAFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000008816 Sn:

01-21-2003 90069 011 ****61.25

Princlpal Place 6f Business

5404 MONTERREY CLUB CT.
WINDERMERE F1. 34786

Mailing Address

5404 MONTERREY CLUB CT.
WINDERMERE FL 34788

2. Principal Place of Businass

IR

T

]

3. Mailing Addre.
/803 hrk. Ctr Nr | (803 Lark Ctr S
Sulle, Apt. #, etc. 5““° Apl. £, stc. I/ CHECK HERE IF MAKING CHANGES
Sttt A5 ite o2p 5 il
State & State 4. FE) Number e Applied For
br/a/?do ’t—/—' &w/d}’)do ~—L { [not Applicabla
Country "~ Zp Country o ; $8.75 Adait
6 Q? m _ é/ LS A L; o7 J; 25 % )q 8. Certilicate of Status Desired a Fe Raqu radt onal
6. Name and Address of Current Registared Agent 7. _Name and Address of New Reglstsred Agent
- : - TS e— ! - . N_a‘mg"_ . -f.b_a chnd et o m e ;' tmma s ,_-;_7':- TE I e e e —
VDUREKn JOSEPH D JR%_-H__ - T Street Address (P.O. Box Number is Not Accsptabie)
5404 MONTERREY CLUB CT.
WINDERMERE FL 34788
City ‘Eq FL I Zip Code

the obligations of ragistered agent.

8. The above named entity submits this staternent for the purpoese of chan

D Desl |

ging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

/703

SIGNATUHE
WSl o Prinied N of regritered agont end L sppicable. {NOTE: Ragishrad AQem aioraturs raquined when roinsatng]
S
E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Hl" : s Trust Fund Gontribuion. Added 1o Fees Florida Department of State
10, j OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D.:. [J Deteta TIIE O change O Addition | &
g DUREK, JOSEPH D JA. e ‘ g
SIREET ADORESS | 5404 MONTERREY CLUB CT. STREET ADDRESS ~
GrY-ST-2¢ | WINDERMERE FL 34786 - cm-st-z¢ |.8u
e D O Delete e O crange [ Adcition g
HAME RODON, GEORGE NAME
STREET ADORESS | 20 S, ROSALIND AVE. STREET ADDRESS
cnr-sT-2¢ | ORLANDO FL 32801 CIIY-57-2%
TITLE D —— .- E]Dam R S el Bttt —— . o v e [] Change-- [hAddition |,
L ae— SUBIEHEW[UAME”““""" -  F v T
STREETADORESS | 25 S, MAGNOLUA AVE. STREET ADDRESS " e
ey §1-21P ORLANDO FL 32801 CIrY- 5¥-2P
TINE [ peets TITLE CJchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 2P
THLE . [ elete TILE OcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
IMLE -2 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-S7-7P

indicated on
of the corperation o the recaiver

s report or supplemental repart is |

12. | hereby certig that the infermation suppiied with this filin
It

EGGIRED

g does not quality for the exemption stated In Section 119, 07%'

rue and accurate and that my signatura shall have the same legal effect as If made under oath; that t am an officer or diractor *
or rustes ermnpowered to executa this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3)(i}, Florida Statutes. | further centity that the information

VAV AL- Y AOTRI2 4445

NAME OF SIGNING OFFICER OR IXRECTOR

SIGNATURE: Q{:%E\Bjépw‘
‘, \.[




