FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S re,tary of State
ec

DOCUMENT #  P02000004875
1. Entity Name 02-10-2003 90404 037 ***150.00
MADE BY MOMS, INC.
Principal Place of Business Mailing Address
2413 N W 49TH LANE 2413 N W 49TH LANE
BOCA RATON FL 33431 B0OCA RATON FL 3343t _
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State Rl City & State 4. FEI Number R Applied For
¥ m W‘ 368,78& Not Applicable
fo s Country, - a . Country . -|- 5. .Certificate of Status Desired -] _88.75 additional
3 ““Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
LUCIANO' CATHERINE Street Address (P.O. Box Number is Not Acceptable)
2413 N W 49TH LANE
BOCA RATON FL 33431
' ; i City FL | ZipCoce

8. The above hamed entity submits thig.statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and ttle if appiicable, (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign.Financing_.  $5.00  May Be__
Trust Fund Contribution. =~ L1~ *  Addedig Fees =

10. { OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TIE PD [ Delete TILE M change {7 Addition
wie  FZANOFA, LAURE ZANoTT) N

sTheEr Avoress | WRB3-NBF2S-CHERYEANE— 0293 MG 728 STREET ADDRESS

orv-st-ze | HARTLAND W1 53029 Chevry | ane | ov-seze

TITLE VD ' [J Celete TITLE [ Change [ Addition
NAME LUCIANO, CATHERINE NAME

sTREET ADDRESS | 2413 N W 49TH LANE STREET ADDRESS

corv-st-zp | BOCA RATON FL 33431 L o JOmestze f ) ) L .

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE 3 oelete TITLE [J Change  [] Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE ) O Delete TIMLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O celete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filin é:; does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bjock 10 ¢r Block 11 if

changed, or on an attachment with anaddress, with all other like empowered.
ﬁm A [ 22
SIGNATURY: SICH @?““@A %’MRED LAvele A.ZARDTT) I )03 S3 8 -2000

susrm?hs A’DTYPED OR PRINTFD NAME ?# smhsus OFFICER OR DIRECTOR Date ! Daytime Phone #

Ve BRI m

ny

!.‘-

CR2E034 {10/02)



