e =

' sems a Mar 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

03-20-2003 90112 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000094418 TR

1. Entity Name

MOM'S ENTERPRISES, INC.

e 20026493

Principal Ptace of Business

8. The above named entity submits this staternant for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida, | am familiar with, and aceept

. the obligations of registered agenl 3
i é_ ’E ? ‘ : . @\ A 9. y ]ﬁ
SIGNATURE @ / I j

i DATE

Signaturs. typed or printad nama ¢! regwtered ogent and tite ¢ sopécable. {NOTE: Ragisiered Agers Signalurs rquired when
AHHLE NOWII! FEE IS $150.00 9." Election Campaign Financing $5.00 May Be
er May 1, 2003 Feo wilt be §550.00 Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Flcrida Department ol State
10. OFFICEAS AND DIRECTORS EEB ADDITIONS /CAANGES TO OFFICERS AND DIRECTCORS IN 11
e )] O peete e QOchange {7 Addition
HAME BERDQS, EXKATERINI K NAME _
sTRee? aDRess | 2325 WILLOWTREE TRAIL STRZET ADDAESS .
env-st-2e | CLEARWATER FL 33763-1631 CITY-ST-2P
TmE 7 oelete e Octrange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CImY-ST-2P
e . [ Deteta_ TNE O Change [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-sT-29 -
TITLE O petete MLE O changs [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P GiIY-S1. 2P
MILE [ Detete TILE [ Change [ Adcilion
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-57-2P
Tme O petee ME [CiCrange [ Adaition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hareby cerliy that:the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07&3]0). Florlda Statutes. 1 funher certify that the information
indicated on this report or supplemantal report is true and accurate and Ihal my signature shail have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or frustae smpowared to axecuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like empawered.

SIGNATURE:

-l

CR2E034 (10/02)

P

4816 N. DALE MABRY HWY. ___ 4815 N. DALE MABRY:HWY.-t s = v - -
~TAMPA-FL- 33614 TAMPA FL 33614 ‘

2. Principal Place of Business 3. Mailing Address “Im"““ I|||| “I" ""lllm Iﬂ" II”I m” ||||| Il||| "l" ||]| }Ill .

Suike, Apt. # etc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘37481 16 Not Applicable
zp Country Zie Courntry 6. Certficate of Stalus Desired (] Eg-z‘fqu‘}f:‘;b""
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
I == = e L ] :'.Name‘zl-\_m-_,r_—-;_:g— et mvm s ¢ e e e - - e _—

BERDOS, EKATERINI K Street Address (P.0. Box Number is Not Acceptable)

2325 WILLOWTREE TRAIL -

CLEARWATER FL 33753-1631

City ' FL Zip Code



