2002 UNIFORM BUSINESS REPORT (UBR) FILED

£
2

1. Enity Name Secretary of State
MOTHERLY EXPRESSIONS, INC. : 01-25-2002 90016 047 ***150.00
—r
Principal Place of Business Mailing Address
794 WESTMINSTER DRIVE 794 WESTMINSTER DRIVE UGULULU®
QRANGE PARK FL 32073 ORANGE PARK FL 32073
IRYL oo £ 2 AN Y AR SRR A
Pg Q)LR/ Grkw | %'é (?f@db— b \ ik
Sulte, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State J F(/ Ci Stale A’; . FEI Number Applied Fer
/\a aag Varg., /"(m Pélr L Q’Q -~ 3722397 Not Applicable
Zi Y .
}Z ? Coungy 5 5. Certificate of Status Desired O $8.75 Additional
2_0 :?)‘J Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Addresg of New Registered Agent N
Name
Yellel | dain N - nome urchaned
KELLER, DAWN A -
L D o ]| stegt P.0. PR Number ?N ZL ?_)b\ ) >4 /
~ ~794-WESTMINSTER DRIVE S ef% a3 ah r?.m*
ORANGE PARK FL 32073
Cit b) L ]T:(, % % Codo
rancp VoL L[5~
8. The above named entity submits this statement for the purpose of c{%reglstemd omce or regsgp/d agent, or both in the State of Florida.
SIGNATURE \'i%ldm A KL l U/ Sﬁ / /J / D)
Signatu rﬂ@gp‘nnid naxs,pf registered agent §nd title #applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWIY FEE IS $150.00 ) o )
Tax filing requirement and etects to do so. I After May 1, 2002 Fee will be $550.00 0. ﬁizt'c;z;agg,i',?guzg:ncmg O fgj-oo pode
S . ed to Fees
(See criteria on back) U/ Make Check Payable to Department of State
11. < { OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE g lede,/”- I O belete TITLE [ change [ Addition §
NAME Ke( ) NAME 22
STREET ADDRESS 2}3 ft’— ‘0 "<~ STREET ADDRESS §
cIry-5T-2P l‘tu 2o F'¢ \J))\ o257 CITY-ST-ZIP §
TILE [ Delete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS = STREET ADDRESS
CIY-ST-2IP - CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
TERYIST-aP - . CITY-ST-2IP
JITLE [ Delete “TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N - CITY-57-2IP
TITLE ‘ [ oelete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE (T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporahon or the rec wered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

g sisces ol Gel =1y

SIGNATURE: i
SW PED QR PRINTED anne OF SIGNING OFFICER OR DIRECTOR ’ 1 Da!e, Daytime Phore #




