B FILED
W o | - Jun 18,2003 8:00 am

2003 FOR PROFIT CORPORATION  Secretary of State
UNIFORM BUSINESS REPORT [(UBR) : 05-05-2003 91875 023 ***150.00

-

1, Entity Name l /.L/
BREASTFEEDING SUPPORT SERVICES, INC. I/
Principal Place of Business Mailing Address
BONGMNE | _ 220 N 62 AVE
HOLLYWOOD FL 33024 HOLLYWOOD FL 3024
2. Principal Place of Business 3. Mailing Address
- v -
Suite, Apt. #, etc.! Suite, Apt. #, etc. [J CHECK H E@E IF MAKING CHANGES
‘ )
City & State ’ City & State 4. FEl Nymber 6,] ,—.’% 5—\\ Applied For
‘3(0 =] N, Not Applicebla
Zi t i Cor i =
ip Gountry Zip uniry LEs. Cenficate of Status Desied [3 9.7 Additional
Fee Required
8, Name and Addrass of Current Reglstered Agent J7- Neme and Addregss of New Reglstered Agemt
e - S e s e S ——— - =
_THOMS.ON_' E! D_!_%_ e o mane et Street Address (P.O. Box Number is Not Accepleble) .
2820 N 62 AVE — -~ == o
HOLLYWOOD Fi 33024
Ci FLJ Zip Code
8. The above named egfty submits this statement for the purpose of changing its registered office of ragistared agent, or both, in the Stete of Florida. { am familiar with, and accept
the obligations ¢! rebjistared agent, : ., i
SIGNATURE - A F : - : ARSI
anto! '&wmwmmamimmwwwam NOTE: Rmmmmmuuecuimmnpﬂm) (%3 DATE [
one @ FILE ';‘ OWIl FEE IS $150.00 RIS ’ 9. Election Campaign Financing $5.00 May Ba /
Lcc  Atter May 1, 2003 Fee will ba $550.00 Cyne s R ! Trust Fund Contribution. (3. - Added th.Fees - |
- |.-Make Check Payzpuﬂa to Florida Departmentot State.. | .=l ... ... Pt St iaifibuipiioect Bl A
' 0" ) QOFFICERS AND DIRECTORS ", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
| e P | 1 pelete e . Ocnange O Addition | B
e THOMSON, WENDY Z . Naseg ‘ i - g
streET anpaess | 2820 N 62 AVE T STREET ADURESS | -- - - 3
orv.srze | HOULYWOOD FL 33024 Cy-ST-2P 8
me [J Detets e Connge ] saoion | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CiTy-51-21P
e 03 Gelets TILE ' ] [ change 7 Addition
~ NAME " ST T T R NAME T e T T o
STREET ADDRESS SYREET ADDRESS
GITY-ST- 2P . Ciry-sT-up - ’
Temme. o o b N L Tne 2 Chenge (] Addition
NAME . . N BT . v T TR s e o e
STREET ADDAESS STREET ADDRESS
CITY-51-2P . Ciry.st-pp
[0 petete LE Clcmnge  [J Addition
- e : 6]
-- - - ¥ sTReET AORESS |- - - - Vo - ) . e
o - e e QITY-ST- 2P -~ - [ PR e e
me b i 3 pelete Tme ; E T e ) congd 3 [ Adeition '
wwe . A R |
STREET ADDRESS | . . . STREET ADORESS S .. . . R —
CITY-S1-2P we ChY-ST-21P e . S, ,

12. I hereby cerify that the intorm, ion'supplied wilh this filing does’not quality for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further gartity that tha information
indicatad on this report or sugplemental report is true ancd accurate and that my signature shall have the same legal effect as it made urwier gath; that 'am an officer or direclor
ol the corporation or the recgivar or rustes empowered 10 axeCute this report as required by Chapter 607, Florida Statutes; and jhat my r?%ﬁ appears in Block 10 or Blogk 11 f

Aoseie defosrze— i/ /D atf 166

Wmnmoﬂ%m:wsmmmmmm Daytme Phone #
7

changed, of on an attachm

SIGNATUIIRE:

|

Dats




