FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27, 2002 8:00 am
DOCUMENT #  PO1000034820 Szz:léretary of State

1. Entity Name

A0 /ARRN

MY FAMILY WEB DOCTOR INC. 03-27-2002 90014 025 ***150.00
Principal Place of Business Mailing Address

1082 TUPELO WAY 1082 TUPELO WAY

WESTON FL 33332 WESTON FL 33332

A A

&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State @ FE) Number Applied For
o (QS - loa ig 24’8 Not Applicable
Z' h - 'C t = """""Z T g -""U" ﬁf‘ — — I - = o "__"-_-=_—_—"‘-r-‘-'::"'—"—_-v————\. e - Rt __'—-:'-g.:i'_ :TJ:
® ountry ® ountry 5. Certificate of Status Desired Od 3375%'
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam:
"TABATH A QUETGLES
JENNINGS, TABATHA ‘
1082 TUPELO WAY Street 'i‘dgjsgﬁ%ﬁox %wﬁc@mep P LAY

WESTON FL 33332

" WESTON FL | 533727

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _/7,5,()’,17(%4 W}Q 3/!3J01

Signalure, typed or printed nama of ragisrared agent and lillewm:w. (NOTE: Re*tarad Agent signature required when reinstating) bate
9. This corporation is eligible to satisfy its Intangitle \_/ FILE NOW!N! FEE IS $150.00 ) N
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecﬁn C;aénpatlgt;w I:mancmg O $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fun Lonfribution- Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e . D,.. . s o o _Woeee . flme . [O_ _ _ .. e . XlCrange  []Agditon (S

NAME JESNINGS, TABATHA NAME QUETG LES "TARBATHA 7~ -~ &

srreer anokess | 1082 TUPELO WAY STREETADDRESS | | Y2 TV CELDO WAY 3

orv-st-zp | WESTON FL 33332 CITY- ST-2IP WESTON FL 332727 u

TITLE [ pelete TITLE [JChange [ Additien 5

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [T Delete j| e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-ZP CITY-S7-21P

TITLE ] pelete TITLE ) [J Change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP _ )

e [ Delete TITLE Dl Change [ Addition
"M == T B

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ o lritbe. (Idial on 3/12/02 9473243732

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ER OR nlne?dj "Date ' Daytima Phone #




