FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000104849 Secretary of State

1. Entity Neme 01-10-2003 90225 043 ***150.00
WILL BE MOM, CORP.

Principal Place of Busingss Mailing Address
11260 NW 18 ST. 11260 NW 18 ST.
PLANTATION FL 33323 PLANTATION FL 33323

- . MERTUIEATRERRRH I,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

65—1 148757 Mot Applicable
Zip o Courtry | Zp —_ Country____ . 5. Certificate ol Status Desired O A?g'_;fqlﬁg:;“a"a" T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WRGMANV DE BATER, VELOW Ch
)
WWAGMAN DE BATER’ VERONICA Street Address (P.O. Box Number is Not Acceplable)
1044 CORKWOOD ST.
HOLLYWOOD FL 33019 1447 W D Lang
»

O QUNRISE FL [%35%

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

SIGNATURE WWLW

SignaturerRed or printed name of registered ﬂge}!'and title it gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
- [} .
AﬂF"EEE N_?v:!'! ';EE lﬁ i'fe50.00 9. Election Campaign Financing $5.00 may Be
er May 1. 2003 ee will $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TILE [ change  [] Addition
NAME WAGMAN DE BATER, VERONICA NAME
sTreeT Anoress | 1044 CORKWOOD ST. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TILE D = Opalee - R TILE ’ ’ - ' [ change ] Addition
NAME LUKIN, RITA NAME
STREET ADCRESS | 1044 CORKWOOD ST. STREET ADDRESS
Cy-S1-2P HOLLYWOOD FL 33019 CITy-ST-2IP
TTLE - . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-SI-21P
TILE O pelete TINE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZIP
TITLE [ Datete ILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oY -ST-2IF
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 recelver or trustee ermpowered lo execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addres th all other like empowered.

SIGNATURE: ___SIGN/ZZ W2 AR Lk ' ! 7)os (dsy sTr4450
SIGNA’ FICER OR DIRECTOR Date Daytimne Phone #

+r

RIS j.

w

i

CR2E034 (10/02)




