FILED 3
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR i
( Secretary of State :l

DOCUMENT #  P94000083279
1. Entity Name 01-16-2003 90068 004 ***150.00
MOTHER'S MILK, INC.
Principal Place of Business Mailing Address
1900 SOUTH ANDREWS AVENUE 1900 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 33316 FT LAUDERDALE Fi. 33316 .
2. Principal Piace of Business \ 3. Mailing Address
Sute, ApL #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0539969 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deslred ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e - S e e o b NaMO T Sl e = 7= e . .

ROBICHAUD, JOHN
1900 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL. 33324

Street Address (P.0. Box Number is Not Accepltable)

City FL Zip Code

8. The above named entity submits this statement for the purpase 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, typed or printed nama of regis_lered agent and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
- FILE NOW!! FEE 1S $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contriution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Delete TNLE O1 Chenge [ Adgidion | &
NAME ROBICHAUD, JOHN NAME g
STREET ADDRESS | 1900 SOUTH ANDREWS AVENUE STREET ADORESS 3
crv-si-2p | FT LAUDERDALE FL 33316 CITY-ST-2IP &OJ
TILE Dv O velete TITLE [ Change [ Addition 5
NAME LUDLOW, SUZANNAH NAME
STREET ADDAESS | 1600 SOUTH ANDREWS AVENUE STREET ADDRESS -
CITY-ST-21 FT LAUDERDALE FL 33316 CITY-ST-2IP .
TITLE ) O Delete TITLE ‘ (Jchange () Addition
NAME © T == T =— R CNAME e e e nen - —_ —
STREET ADDRESS STREET ADDRESS
CrY-§T-ZIP CITY-ST-2IP
TLE 1 Delete TILE - [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE {J Delste TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Detete TITLE ] Change ] Addition
(AME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-ZIP CITY-51-21p

2. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this réport or supplemental report | e and accurale at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g the receiver or trugioe-emg red to execute this repdy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an My [ -. [ all other like empowered.

_ \).\kn?sdo'()‘\w_
SIGNATURE: EQURED | ~]~72 154- 51222

TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR Data Daytime Phong #




