FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000083580 Secretary of State

1. Entity Name

YOUR FAMILY MATTERS, INC.

Principal Place of Business Mailing Address
8592 TOURMALINE BLVD 8592 TOURMALINE BLVD
BOYNTON BEACH Fi. 33437 BOYNTON BEACH FL 33437 .
Suile, Apt. #, elc, Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1054779 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired EJ/ ﬁg} g?q Addiionsl
6. Name and Add;eés of Current Registered Agént ) . - 7. Name and Address of New Registered Agent

Name

BOYER, JENNIFER
8592 TOURMALINE BLVD

Street Address (P.O. Box Number is Nat Acceptable)}

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submiits 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 obligations of registered agent.

.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
* FILE NOW!! FEE 15 $150.00 . .
49, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

" Make Check Payable to Fiorida Department of State

10. - i ] OFFicERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P . O pelete TMLE [ Change [ Addition
NAME BOYER, JENNIFER I NAME - :

STREET ADDRESS | 8502 TOURMAUNE BLVD STREET ACDRESS

cre-si-ze | BOYNTON BEACH.FL 33437 ¢ITy-5T-2p

TILE S  pelete TILE N CIchange [ Acdition
NAME BOYER, STEVEN NAME -,

streer ApDRESS | 8592 TOURMALINE BLVD STREET ADDRESS =

CiTY-§T-7P BOYNTON BEACH FL 33437 CITY-ST-25

TILE i .= - Ooeets . . - § ™ME - _ [ change 1] Addition
HAME NAME ) T -

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-21p

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-$1-2P CITy-57-21P

TITLE [ Detete TITLE ' (I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-8T-7IP

12. | hereby certify that 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 orBlock 11 if
changed, or on an attackment witt adqges

SIGNATURE: 2 YO % 2 ZQUIRED . Zz i3 G 5758

SIGNATURE ANGAYPED OF | PHINTWEOF SIGMING OFFIGER OR DIRECTOR Daytime Phana #

Z0v50F0

AY

CR2E034 (10/02)



