2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOM ON A MISSION, INC.

P01000044697

Principal Place of Business
% EULA LEE REGAN

P.O. BOX 690326
VERO BEACH Fi. 329690326

Mailing Address
% EULA LEE REGAN

P.0. BOX 690326
VERD BEAGH FL 329690326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90067 008 ***]158.75

JUULOVUJD

DR

{71 CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4, FEI Number Applied For
59—3716039 Not Applicable
Zip Country Zip Country - . $8.75 additional
. fi
5. Certificate of Status Desired IZI/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Heglstered Agent
e B 1 i . e -~

REGAN, EULA L Street Address (P.0. Box Number is Not Acceptable)
1982 WESTHAMPTON CT
VERO BEACH FL 32966-5126 .

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of reqistered agent.

S ENATURE 3 -
&gna'u J yped o pnnted nama or rsg:stere.,;ﬂt and ritle if appllcable

{NOTE: Registerad Agent signature raquired when relnstalmg&_—“ﬂ -

FILE ‘NOW!!! EEE IS $150.0¢

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check P:;able to Figrida Department of State Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD. [ Detete TITLE [ change [ Addition
NAME REGAN, EULA L NAME
STheeT ADDRESS [1982:WESTHAMPTON CT STREET ADDRESS
cry-st-ze [VERQ BEACH FL 32966-5126 CITY-57-2IP
TILE J pelete TNLE [ change [ Acdition
NAME MURPHY, PATRICK G NAME
STREET ADDRESS SW 94TH PLACE STREET ADDRESS
cmv-st-zr - JOCALA FL 34476 CIvY-S1-21P
TTLE VD o s e e e oo [hDeltte o FTTE . o .. - .[dChange [ Addition_
NAME MURPHY, BRIAN FRANK ' NAME
STREET ADDRESS [2414 2ND AVENUE SW STREET ADDRESS
omv-stz2¢  \MERO BEACH FL 32960 GITY-5T-2P
TITLE {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TILE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Detete e O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P .

12. | hereby certify that the information supplied with this filing does riot 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 accurate and that my signature shall have the same legal effect as if made under oath; that | 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 thal my name appears in Block 10 or Block 11§
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

BNATUA

e QUIRED

SIGNATURE AND TYPED OR PRINTE

DYAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phona #

(79/ //M ZQ; O?ddB

(PR

CR2E034 (10/02)



