2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034298

1. Entity Name

MOM'S FAMOUS, INC.

Mailing Address

145 NW 20TH ST
BOCA RATON FL 334317901

Principal Place of Business

145 NW 20TH ST
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 920044 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 65-069 Applied For
5495 Not Applicable
2| t 2Zi ’ i
P Country i Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglistered Agent
Name

HOURANEY, F. WILLIAM
145 NW 20TH ST

Street Address (P.O. Box Numiber is Not Acceptable)

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registersd Agent signature required whan rainstating)

DATE

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
TILE p [ petete TITLE [ change [ Addition 8
NAME HOURANEY, F WILLIAM NAME ]
STREET ADDRESS | 145 NW 20TH ST STREET ADDRESS é
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP . &
e VP & Detete TmE vp M ohane ] Additon | &
NAME DANESHMAYEH, S M . NAME ‘DﬂdF—SHMﬂ"]EH S. MAHMmou D

STREET ADDRESS | 10893 ﬁ%ms RD ( WP;,(/-J / seetanchess |00 848 GLe~vgalles 20 .

CITY-ST-ZiP BOYNTON BEACH FL CITY-ST-21P Boy~Tod SEACH, gL 33 /3 é

TITLE O pelete TITLE - ! ) _ [ change . [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

TV -ST-7P CiTY-§T- 20

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TME [ oelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-719 CITY-ST-20P

TILE [ pelete TITLE 7 change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-78 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing deoes no
tis true and accur

indicated on.this report or supplementa)
of the corporation of the receiver of
changed, or on an attachment wi

ualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mpowered. )
i -Te—J703

*

oY/ Yy—ov

SIGNATURE:A_/
=

St Dawesmayet

Data Daytims Phona #

.~

SIGNATURE AND TYPED OR PRINTE! mums OFFICER OR DIRECTOR
LY

Y



