2001 UNIFORM BUSINESS REFORT (UBR)

T

1 Enmy_.glama

MOTHERS ALMANAC, INC.

DOCUMENT # PO0000117129

Principal Place of Business

40 E. OSCEOLA STREET
STUART FL 34934

Mailing Address

40 E. OSCEOLA STREET
STUART FL 24994

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, ¥, etc.

Sulte, Apl. 4, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

03-08-2001 30135 035 ***150.00

| ——
(O

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
v Not Applicable
Zp Country Zp Gourtey 5. Cerificate of Status Desved ~ []  $8-7 Addiional -
Fee Rocquised
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agont
i N .. - . — - - Name _ o a — R Ny
FLOWERS‘ ROBERT J Street Address (P.0. Box Numbsr is Not Acceptahle)
40 E. QSCEOLA STREET
STUART FL 34394
City FL IZip Code
8. The above named enfity submits this statement for the purpose of changing its registered oftice o ragistered agent, or both, in the Stalg of Florida.
SIGNATURE
Signatre, typad o pranted narme of registorsd agant nd bike i applicabls, [NOTE: Registe!ot AQan enature reGuined whan reinsiaing) DATE
8. This corporalion is eligible ta satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 . \an Fnanci
Tax fifing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o ?rzziugr;;agp;?;m::ncmg f?&g?ﬂ?;?
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 __ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
WILE D 1 Dekte e N Dlonnge [ Addiien | B
NAME FIELDING, SHAMIRA WA Sanue | Raulo-en g
STREET AUDRESS | 14 COPAIRE ROAD smreer apoesss | 1 3 Qof) Suhn . 3
amstr | STUART FL 34986 orsw | Stuent FC F446 2
TME O petete TIME O change [ Addilion g
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
me_ 1 _. o r——— ;‘Y_H]:] Dy f TME o DO cmane [ addition
NAME NAME T ‘- et S
LSTREETAODRESSY. . . o oo . BMOSREELAODRESS | L L o e e
CITY-S53-2P CITY-ST- 2P _
e [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TMLE [ velets TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TIE O Detese me [Ochanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-209
13. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and thal my signature shall have the same legal effac as if made under oath; thai | am an officer or director
of the corporation of Ihe receiver or trustee empowered 10 gxeculs this report as required by Chapier 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with aj addrw othpr like empowared.
SIGNATURE: A P/ urr O/A/
Oate / . Oaytirme Prone $

mmumwymmnmmon
P
. -



