2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5530

1. Entity Name

THE MOTHERS' CONNECTION, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90094 008 ****5].25

Principai Place of Business

13301 ELLISON WILSON RD
NORTH PALM BEACH FL 33408
us

Mailing Address

P O BOX 3205
PALM BCH GARDENS FL 33420
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2574494 Mot Applicable
Zip Country 2Zip Country $8.75 Additiona

5, Cenificate of Status Desired

O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

et E LS

Name gz [” /

Street Number is Not Ac ble)

ROSE, DEBORAH J iy

6373 WOOD LAKE ROAD
JUPITER FL 33458

FL

1:“‘%4\

“ Welling s

8. The above named entity submits this statement for the purpose of changing its registered office or regist g agent, or both, in the state of Florida.

o w— . - -

SIGNATURE

Slgnature, typed or printed nama of registered & _ and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

-

o

L] 8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

0. OFFICERS AND DIRECTORS H 1. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10 _
TILE PD JL0 Delete TIMLE D i Change [ Aduion 1 5
NAME ROSE, DEBORAH NAME ann; ‘ﬂm e/’ y &
STREET ADDRESS | §373 WOOD LAKE ROAD | smeeer aooress [fg f 5 6 indi n.g far; ”ﬂ’y rg“
omv-st-2f ™ | JUPITER FL 33458 {omv-stze AWt o
TITLE VPD B Delete { e Change O] Addtion |5
NAME KAUCHIK, HOLLY NAME enni ,Cer C "ne.ll ﬂ

stheer A0DRESS | 2560 NATURES WAY STREET ADDRESS ” Qfo Cf

crv-s1-z2¢ | WEST PALM BEACH FL 33410 CITY-ST-2P b ’-

TILE TD 2] Delste TILE Richangs  [J Addition
N 7| DELGADOPAULA™ = © - = S - =t Nive” ~ - [ SRe - KETSE ) .

sTReeT anoREss | 132 SPOON BILL CT. {  STREET ADGRESS ;“ Loss+ 6"#4{96 3" e

omv-st-zp | JUPITER FL 33458 ov-st-zp | ﬂ/m £ A 334/0

e O Delete (IRL: - [l Change  [Phddition
NAME NAME b ora ‘\ J. IZOSG

STREET ADDRESS STREETADDRESS |6 %73 o ool { add ko A

CIy-51-2IF [| ciry-s1-zp #&(’_. F:‘- 3 3({58/

TILE 1 Detets e i [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 CITY-ST-2IP

TME . O pelete TME O change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDAESS

CTY-S7- 1P CITY-S1-2P

12. | hereby certify that the infermation 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéag empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qan a

ress, with all other like empewered.

’ ?ili:aféo:'a;) J.

changed, or on an attachment wi

SIGNATURE:

56/~

y,

Date Craytima Phone #



