12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corgoration or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrgss, with all other like empowered. .

-

SIGNATURE: v, )‘WMURED c'}l// 3/0 3

¢
NDTYPED oﬂ‘FHINTEfAME OF SIGNTNG OFFICER OR DIRECTOR Dater Daytime Phone #

|
FILED ,
»
2003 FOR PROFIT CORPORATION .
. 1
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am |
DOCUMENT # P02000058792 < Secretary of State
1. Entity Name 02-17-2003 90175 021 ***150.00
JUST LIKE MOM'S, INC.
Principal Place of Business Mailing Address
1690 SW 54 TERRACE 1690 5w 54 TERRACE
PLANTATION FL 33317 PLANTATICN FL 33317
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”lll ‘" |||l| ‘lln II'N ||“| I|m ||l|‘ |“I] mlll“,llml H" ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE € MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30 - D0 3 08 g2 Not Applicable
Z‘ H t ey
P Country Zip Country 5. Certiflcate of Status Desired | $8.75 P_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Tom— S e wt e - e T e b e - -—Name"'- i P e e - = -
GASS’ DANIEL G Street Address (P.O. Box Number is Not Acceptable)
10001 NW 54 STREET STE 204
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titls it apphicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
n
FILE NOW!!I FEE '_S $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TMLE D O pelete TITLE I Change  [J Addition %
NAME LIVINGSTON, NANCY € HAME =)
STREET ADDRESS | 1690 SW 54 TERRACE STREET ADDRESS s
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZiP @
TITLE BE O3 Delets Tme c"’ GINCEL LivNagsne O Change B Addition | &
NAME NAME } D
1 kL
STREET ADDRESS STREETADDRESS | @ ot MY £« R Terarc ' i
3y
CITY-5T-2P om-s-7P | PLANTH e, Fo 23y
TITLE ] Delete TITLE [ Change [ Addition
NAME - P —— . - ] NAME -~ - - B TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIME []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTY-s1-2IP
TIME [ petete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP



