2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

INCOGNITO MATERNITY, INC.

P01000056255

Principal Place of Business

437 E MONROE ST STE 202
JACKSONVILLE FL 32202

Mailing Address

437 E MONROE ST STE 202
JACKSONVILLE FL 32202

2. Principal Place of Business

290 Soutin Third S

3. Mailing Address

297{p Spwthh Thied S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 20, 2002 8:00 ami
Secretary of State

05-20-2002 90087 027 ***150.00

.

T

DO NOT WRITE IN THIS SPACE

City & State l City & State 4. FE) Number . Applied For
Jackssniitle Beh, EL | dacfooniile &ch 6L |FAZN 2252 Not Aopicabl
Zip Country Zip Country i - $8.75 Additional
522’50 LLSA’ 52@ L{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
| e i 5 T e S AT L e e =T i | —Name = o e T S Y e e e T TR TF D T
L I I S VA Y sy |
* BROOKS, MICHAEL L
Street %aess (P.O. Box Number is Not Acceptable)
437 E MONROE ST STE 202 o " ERDHA Thiced kyeef
JACKSONVILLE FI. 32202
Clty\ Zip Code
oSN l\g_’\?zzacln FL | 352D
8. The above named eptity submits this statement for the purpose of changing its registered office or reglstered agem ar both, in the State of Florlda
SIGNATURE
" sgent and title if applicable.
9, Th}bf@'rporalio_n is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgr Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
= ust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L A - =
TILE D B Delete TITLE EEeRbe—id. Preaiclent Oohange B Addiion S
NAME BROOKS, MICHAEL L NAME Ncole HaXes 3
smeer aooress | 437 E MONROE ST STE 202 STREET ADDRESS U S, B St 2
arv-st-zp | JACKSONVILLE FL 32202 CTY-51-2IP 'g LS oL L€ Bch L 32280 ﬁ
TIILE O cetete TILE Viice T &Emd ey [JChange €] Addition | &
NAME NAME r‘ $h a8 ac,‘__s
STREET ADDRESS STREET ADDAESS T S, A
CITY-5T-21P CIrY-ST1-7IP o4 60»('\1_) L \e ‘Bcﬁn @, Dz2sb
e TMEC o o e e oo tnrm s Celete o o= I IME L] e ik e msmsee o o= emem = - - L] Change . [ Addition,_| . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirv-sr-2p - <[, . )
TITLE [ Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TITLE [ Delete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt 1an addrass, with all other like ermnpowered,
SIGNATURE: A\ - CANNicole Hakes  MYfzefbz. doy-249-883Y
' Atuné'"kﬁ' TYPED OR PnlN'}eb NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




