2003 FOR PROFIT CORPORATICN

DOCUMENT #

1. Entity Name

MOM & ME, INC,

UNIFORM BUSINESS REPORT (UBR)
P0O1000051783 Ba

Principal Place of Business
8556 PARK BLYD
SEMINOLE FL 33177

-

Muiling Address
8558 PARK BLVD
SEMINOLE FL 33777

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. ¥, atc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-03-2003 30134 047 ***150.00

AGKERR IR EYRINL

] CHECK HERE IF MAKING CHANGES

Applied For

City & State " City & State 4, FEI Number
59-3748269 Not Appiatie
Zin Countey Zip Country 5. Ceriificate of Status Desired [ fg Ze5q Aadtional
8. Namo and Addmn of Cumnt Registered Agum 7. Name snd Address of New Registersd Agent T;
—— R — T — s e B
H T Sirgat Address (P.O. Box Number is Not Acceptable)}
—B640 SEMINOLEBIVD . . _ e e —m
SEMINOLE FL 33772 ~ |
LTt Ty FL 7 Cods -

8. The above named entlty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

lhe obllgations of registered agent.

1

|

SIGNATURE -
" Sipnuture, Typed o prinled fuse of regitiensa BOent snd tite ¥ applicabls.

{NOTE. Registered Agant SCHatsre (dquissd wivie renslatng)

DATE

: FILE NOW! FEE 1$ $150.00
After May 1, 2003 Fee will be §550,00
Make Chack Payable to Florida Department of Siate

#. Election Campaign Financing
Trust Fund Contrisution.

$5.00 may Ba
Added to Feas

10. OFFICERS AND DIREGTORS 11. ADSITIONS/CHANGES TO GFFICERS AND DIFFICTORS IN 11

e 1D LT %'“’ TME 2 S i PR Change ] Adailion

NAME MIODUSZEWSK), STANLEY NAME

swceT apomess | 8995 117TH STREET .. Q/ STREET ADDRESS

on-svv | SEMINOLE RL 33772 O o120 P

ne ViRaiNik MioDyszEwSK) 6‘ — “" [ hadion

STREET ADDRESS 8293 it K ST § STREET ADORESS .

CrY-5T-2P SEMivo L-ELFL. 3317 2 CITY-5T-2P

me - T Delets e O Mdmon
e o R S e P2

STREET ADDRESS STREET ADDRESS

CIMY-51-20 CiTY- $1-ZP i

TILE ) = - - S ™ Dloeler P T - - 7 Olhenge * O Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 cmy-s7-21P

TiE [ detete ME DI Change 3 Addition

HAME NAME

STREET ADDRESS. STREET ADORESS

CITY. ST-2IP CImy-81- 2P

e O oeiete Lyt Cchange [ Adotion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry.s1-2p CITY-5T-2P

changed,

ingicated on
of tha corparation or the receiver o

- SIGNATURE:

s report or supplemental reg

or on an attachment

n
S5

Staff &
W‘., thQss,
"’g‘:

)ﬁ" BEANRED

12. | hergby certi that the information supplied vith this filing does not qualify for tha exemption stated in Saction 119.07
Ortis trug and accurate and that my signature shall have the same |
mpowerad to exacute this report 25 raguired by Chapter 607, Florlda Statutas; and that my nama appears in Block 10 or Block 11 if
with all other like empowered.

5{ )i}, Fiorida Statstes. | further cenify that the Information
egal effact as if made under oath; thal | am an officer or director

HINTED HAME OF $IONING OFFICER OR DIRECTOR

Y/l /03
A S

CRIE034 (10/02)




