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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002280

1. Entity Name

MA'AT FAMILY INSTITUTE, INCORPORATED
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MA’AT FAMILY INSTITUTE, INC.

812 SOUTH MACOMB STREET ,
TALLAHASSEE, FLORIDA 32301
(850) 681-6610; FAX (850) 681-2838

July 30, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500 |

--. — —Tallahassee,.Florida 32302-1500— « . ~ — n e = e e — e =

Dear Division of Corporations:

: . : . i
Please find enclosed the information you requested so that my uniform business report
may be filed. If1 can provide additional assistance, please contact me.

Executive Director
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