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2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P9900007 1564 Mar 13, 2000 8:00 am

1. Entity Name Secretary Of State
MOM AND THE BOYS COMPANY, INC. 03-13-2000 90060 038 ***150.00

Principal Place of Business Mailing Address
15305 HIDDEN ARBOR CT. 15305 HDDEN ARBOR CT.
QDESSA FL 33556 ODESSA FL 33556-3157
Suite, At #, etc Sute, Apt #. elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper App e or

\-"9"'35?3‘/20 Mot Appicab <

b
Zp Country Zp Country 8. Ceruficate of Staws Oesired J $8.75 Acdacnal
Fee Requ red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

STERNS, RANDY K : -

Street Address (PO Box Number 1s Not Acceptable)
220 S. FRANUN ST.

A —
TAMPA FL 33602

City FL l 25 Onde -J

8. The abova named enlity submits this statement for the purpose of changing its registered office or regislered agent ar both in the State of Flonda

SIGNATURE

Signatuce, typad or punled name of requsterad agent and WLe f apph. abie (MOTE FRegatered Agerl signatle sedqu «&3 aAur e sabng’ o

9. This corporation is eligible to satisly its Intangible

) 10, BElecton Camy A Finarowy o
Tax fling requirement and elects to do so. - TrZst Fura C;E:r.gm[‘:r? i . 2{%%{'} Nfl‘e'y Be
{See criteria on back) Btite 2010 Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND QIRECI O:f!_&:»_\_fJ 1! )
TiLe ] petete TITLE r / D [l onaer T Addben
NAME N CRATNTRIN & NErsLey
STREET ADDRESS STREET ADDRESS /530S Nidbegrl Argor. Cr-
CiTy-51-21P CI"¥-87-21P wm" , FL. 33“6 o S _{J
TIILE [ petere TIE v/]D [1€mrgy [ Ao
NAME NAME S MNawsLey
STREEY ADDAESS STREET ACDRESS 4[,3' A/. LVA’A’ Av’""
CiTy-5t-2IP CHY-51-2IP 7'4—‘"’4 FZ- o 4 F/7Y-Yc 1
THE O Delete e I JV?‘"/.b ’ [lorarys T Adbton
Wk hate rIATTNeGw] MevsLay
STREET ADDRESS SEETAORESS | 48 B o e Minbaal Ao, Cr
Ty-51-1F CITY-ST- 206 ‘
e O Delete e 2 Anor |
NAME NAME
STREET ADORESS STREET ADORESS
CITY¥-ST-2IP CiTy-§T-21f
TITLE O oelete TITLE [ Crage LS
NAME NaME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST1-21f
TITLE ) Delete TILE 3 Chog- Platennr
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP ciry-St-2ip
13. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Sectior: 119 07(3)(1), F.onda Statutos | urther cartly el the wfor 2! sn
indicated on this repart or supplemental report is true and accurale and that my signature shall have tre same lega! effect as f mmade unde- cath thatlan an e or duc 2tar
of the corporation or the receiver or trustee empowered 10 execute this report a8 réqured by Chapter €07, Flonda Statutes ana thal ny nane aguaars n B ook 1100 Bk 1o

changed, or on an attachmant with an address. yith all other Lk empowared
SIGNATURE: JW'M J{%r@(ao §15 2 JeR6

SIGNATURE AND YYPED OR PRINTED @E OF SIGNING OFFICER OR DIRECTOR

M~DACAAA inar



