" | FILED

2001 ‘UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

Y rwpono Beach FL { 33% 2

‘ '
- 8. The above named entity submits this statement for ihe purpose of changing its re jistered office or registered agent. or beth, in the Siate of Florida.

L}
SIGNATURE ‘d . {da“"" _ : 57 Ao
Sig , LY OF i of registared agent and litle il applicabls. (NOTE: | agiate!od Agent 1k rauired when dare [

9. This corporation is efigible 10 satisty is Intzngibie FILE NOW!!! FEE IS $150.00 10, Election Carnpaign Finencing $5.00 way 5o
Ta filing requirement and slects to do sa. /. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, =) H '” d to Fags
{See criteria on back) . , Make Check Payabiz to Department of State

11. OFFICERS AND DIRECTORS T2 ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e oP (1 Delete ne . ] R crange (] Addition
HAME KLEIN, JENNIFER § NAME Termfar G. Kiein
STREET ADDRESS | 5255 NAVAJO TERR STREET ADDRESS

- CY-ST-2P MARGATE FL 33083 CITY-SI-ZP
e DV I Delete e O Change T Andition
NAME BOLINSK!, JUDITH J HAME
STREET ADORESS | 8255 NAVAJO TERR STREET ADOHIESS
CITY-§T-21P MARGATE FL 33083 CITY-51- 2P
TILE [ Detete nne O change [ Addition
MAME> —. "~ |« s e b e s mp et T ETR e, -_——— . < KAME -+~ - R ‘. - - - - N —_
SIREET ADDAESS Cm—— e w— = weme N STREETADDAESS | - - e . _
CITY-ST-7IP ) CITY-51-2P . .
TINE O Delete WL (OJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-S7-2P
THTLE [ Dateta E Ol change [ acdiden
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P " X CITY-51-29 : J
iLE g [ Derere miLE Dty ) Addiﬂou]
NAME . s '- N i s . M '
STREET ADDRESS . SIREET ADDHESS
oTY-S57-2P - - cy-§1-2:p

13. I hereby certity that the information supplied with this filing doas not qualify for 1he exemnpiion statad in Section HQ.OTs's)(i). Florida Statutes. | further centity that the information
indicated on this report o7 supplemental repor is true and eccurate and thal m signature shall have the same lege! effect as if made under oath; that | am an officer or direclor
of the corparation o 1he receiver or rusiee empowered 10 execule this repor o3 required by Chapler 607, Florida Statutes; and that My name appears in Block 31 or Block 12 if
changed, of on an altachment with an address, with all other like empowered.

| SIGNATURE: , 0o Lz4se! G5t/ G5862/D

HAME OF 5IGNING OFFILER DA (IAECTOR Daptiena Prione &

DOCUMENT # P97000098744 _— Secretary of State
1. Entity Name
05-10-2001 90072 047 ***150.00
IN THE MOOD, INC.
Principal Place of Business Mailing Address
6255 NAVAJO TERRACE 6255 NAVAJO TERRACE 2824
MARGATE FL 33063 MARGATE FL 30063
S s AR AR
Suite, AL ¥, . Suite, Apt, . eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0794483 Not Applicable
Zip Country Zp Country §. Certiicato of Status Desied [ ?g-gfqmﬁ""a‘
6. Name and Address of Curreni Registered Agent 7. Neme and Address of New Reglstered Apant
B NNV R e 2% Jennifer—GoHleinz—- . — e
b o g B AT B,
OAKLAND PARK FI. 33309 )

CR2EQ34 {10/00)



