..\‘:...

Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
May 23, 2003 8:00 am
Secretary of State

3

DOCUMENT #  P98000069402

1. Eniity Name

MOTHERHOOD RESOURCES, INC.

04-28-2003 20294 048 ***150.00

~COORER-CITY_FL-33026

Mailing Address

~COOPER-CITFYF-33026~

Principal Place of Business
Y

NSRRI

2, Principel Place of Businass 3. Mailing Addrass
V122 T‘(\a.rf}aro,&— Dowwve 1202 & Fack Grand
Suite, Apt. #, etc. Suite, Apt. ¥, e1c. ﬁc
HECK HERE IF MAKING CHANGES
Rave A35
City & Stale City & State 4, FEI Number WBO Applied For
marshoell FTéxa< | harshall z'; o . Not Applicable
Zip Country Zip uniry - . $8.75 Additionat
5. Centificate of Status Desired N
ST eSS o= Gy H_Fos Baguied
8, Nama and Address of Current Reglstered Agent - 7. Name and Addross of New Registered Agent
Name v
 ~KESSLER; FELICIA P~ e el P Re s stem— v o
| Street Address (P.O. Box Number is Not Acceptablg) i
—H250-TRADEWINDS-WAY D Py A arrr— e S0 SW 10 S0t
—COOPER-GIF-FL-33026 . . =
- _ . ooy le 33130
Ci Zin Code
-} : 5 FL
8. The above named entity subimits this stalement for the purpose of changing 1ts registered office or registered agent, or Hoth. in the Stats cf Flerida, | am familiar with, and accept
the obligations ot registered agent. ' .
o
SIGNATURE _E%%_ﬁkm ‘1[ 29/ 03
) o nae of regislered #ant and tlle if appicable. {NOTE: Rlegistared Agam sig requined when roi o DATE
FILE rgowm FEE IS $150.00 % Glection Campeign Financing $5.00 May 80
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . 3 Deete me O3 Change [ Addision | &3
NAME KESSLER, FELICIA P HAME g_
sTreEr Aoaess |-H1260-TRABEWINDS-WAY | 20- Dnarppare i Dl strem aooress 3
orv-srze (COOPERCIFFLB3088  rrgrchafd Too o] O-sT-2p g
iy 2 u
TmE [ petate e O Crange O Addition | & -
RAME . NAME
STAEET ADDRESS, it —— 5 o e o o] STREETADORESS | e P
ory-sT-2p ) - N Tstar | TR T
M O etete TME Ol change O Addition
NAME L I o o ol N
TSTREET ADDRESS. ) STREETADDRESS {
CITY-57-21P CITY-ST-21P
TMLE 1 petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
nne O Detete ME Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
TE 1 petete TE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T-2P . CITY-51-2 )
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘0. Florida Slzatutes. | further centify that the information
indicaled on this raport or supplemental report is rus and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustae empowerad to axeculs this report as requirad by Chapter 607, Florida Statutes; and thaymy name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowersd. : . R
SIGNATURE: Yo  Fa3-A3=Y A
Detn Daytimo Frone # S




