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B

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005543

1. Entity Name

MOTHERS UNITED, INCORPORATED

Principal Place of Business

13698 EXOTICA LN
WELLINGTON FL 33414
us

Mailing Address

1369 EXOTICA LN
WELLINGTON FL 33414
us

A v L

FILED

02-22-2001 90001 048 ****5].25

"/
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not App|icabie
Zi ) . - - - PN e 2 it =
P el -l e Country 5. Carfficate of Status O DeSIred O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, US A Street Address (P.C. Box Number is Not Acceptable)
13698 EXOTICA LN
WELLINGTON FL 33414
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or bath, in the state of Florida.

2/117/0/

12. | hereby certify that the information supplied with this flling does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the receiver or trustee,
changed, or on an attachment with an ad

SIGNATURE:

owered

empowered.

.ﬁ&Jﬂ

REET

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNARYRE AND 1 YPED ORFHINTED NAME oMmm FICER OR DIRECTOR

Cavtime Phone &

Feb 22, 2001 8:00 am :
Secretary of State

SIGNATURE
Signatura, WWnawmarsd agpfit and title if applicable. (NOTE: Registered Agent signatura required when reinstating) I DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fess Department of State
10 OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 .
TILE PD a7 Deiete TITLE PD [ Crange [ Addition S
NAME SIEBERT, JOANNE NAME ShSAN 6 g‘ g
STREET ADDRESS | 296 SANDPIPPER AVENUE STREET ADDRESS ?‘\ Fpr{)&{— en Ln, 55
orv-stzp | ROYAL PALM BEACH FL 33414 oTy-s7-2p Wp,\\u A P 33%"\‘ p .
HILE DVP mlme TILE D’fhange [ Addition S
NAME KASPER, KATHLEEN NAME WCA Lon4o
~ STREET ADORESS- | = 12488 W=HALL=PL~ - e = o= — = - N SIREET AUDRESS ~l%30—ﬂ( NASE-LN - ————
CIiY-ST1-2P WELLINGTON FL 33414 CITY-ST-2IP wel mq‘hv\ . Y .
TITLE DVP W eiete TITLE e MThange [ Addition
e NICHOLSON, DONNA o &IWTJ ?’% W
STREETAD0RESS | $2108 SUNSET POINT CIRCLE STREET AGDRESS ‘?}\
onv-sT-2P | WELLINGTON FL 33414 CITy-S1-2 RDLA‘Q\ Pam 2ttt 234 (|
e S Pooite e fﬂ LU HatdACr AN P [Whange [ Acdition
NAME SLEEK, JESSI NAME h |-t
STREET ADDRESS | 118 PONE DE LEON STREET STREET ADDRESS
CiTY-57-71P ROYAL PALM BEACH FL 33414 CITY-$T-2P 61&‘ -Ptllm &Mh R %LH l
TILE T Mm TILE RAThange [ Addision
NAME HERNANDEZ, LORRAINE NAME Jm S
STREET ADDRESS | 11721 INVERNESS CIR. STREET ADDRESS \a(f\ (4 LN
cmy-st-2r W. PALM BEACH FL 33414 ciry-st-21 WE \ A Y)A'\T (\ F\_, 33\" | \l
TITLE [ Delete - TITLE [ change  [J Addition
NAME NAME R
STREET.ADDAESS ! STREET ADDRESS e
CITY-S7-2IP CITY-57-71P



