FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV $EI94S0

1. Entity Name 05-01-2003 90364 049 ***150.00
MOM'S & DAD’S MAGAZINE INC.
Principal Place of Business Mailing Address
P.O. BOX 24€ P.0. BOX 2946
OCALA FL 34478-2946 QOGALA FL 34478-2%46
Suite, Apt. #, stc. Stite, Apt. #, etc. ' (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0060@ Applied For
65’1 2 Not Applicable
Zp Gountry “p Gouniry 5. Certificate of Status Desies [ 98+79 Additional :
o _ .._ -FeeRequited_ _._ . =}~
6. Name and Address of Current Registered Agemt-—~ = —— -~ —- e A Name and Address of New Reglstemd Agent
— SR * R Name ™ ¢ R
GRIMES, CYNTHIA C J (Lnolr e . Rabolcl
Street Address (P.O. Box Number is Not Acceptable)
405 SE 5187 AVENUE
OCALA FL 34471 . NE S Sp N 44
aA 3 E Silver s | d
! ™ QOcal FE | 3279
7N P 99
8. Th e i j ie-gtatement far the purpose of ghanging i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the apligations of : . H— -QP
SIGNATURE . . XA r&% -05
Signature, typed or primed name of reglstered agent and ttke if applicable. {NOTE: Registerod Agsn! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ey PR - s e e -
v “9: Election Campatgn Flnancmg $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE D O pelete TITLE [JChange [ Addition g
NAME GRIMES, CYNTHIA NAME S
streer aponess | 405 SE 51ST AVENUE STREET ADCRESS 3
CITY-$1-2P OCALA FL 34471 CITY-51-21P g
o
TITLE D [ Delete TITLE [Ochange  [3 Addition g
HAME " | RABOLD, TANDRA NAME :
streeT ADDRESS | PO BOX 1115 STREET ADDRESS ]
gryv-st-ze__ {-FAIRFIELD.FL 32634 — N omstae o e B )
TILE [ pelete TITLE ‘ [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-87-2IP
TLE 2 Delete TTE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. I hereby cernfy that'the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated s~eport of supplemental report is true and accisfate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation ob4he receiver or itygteeempowered 1o exgbute thig repart as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block ™ if
changed, nt Wlth addres with all other Ilke ernp, g
SIGNATURE: e < NAD -fAQ-O = ‘\ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




