2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/56318

1. Entity Name

MY SONS & DAUGHTERS, INC.

Principal Place of Business

4623 N.W, 100TH TERRACE 462

CORAL SPRINGS FL 33076

Mailing Address

CORAL SPRINGS FL 33076-24%4

3 NW. $00TH TERRACE

}___'_

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90203 003 ***150.00

L -
. MA___’”___’___—'——-‘—-—_—'-__’_—‘__A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65’035222 Applied For
1 Not Applicable
Zi Countr Zi Countr . i
P ountry P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name ’
MULVEY, JASON Street Address (P.O. Box Number is Not Acceptable)
4623 N.W. 100TH TERRACE
CORAL SPRINGS FL 33076
Sl et City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, yped o printad name of registered agent and tile | applicable (NOTE: Reqistarad Agant signature requirad when reinstating) - DGATE ~ —— S U

8. This corp- ration is eligible to satisfy its Intangi
Tax filing requirerment and elects to do so.
O

{See criteria on back)

ble

"FILE NOW!! FEE IS $1560.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 B

TITLE D [ pelete TITLE [JChange [ Addition E

G MULVEY, JASON v e

STREET ADDRESS | 4623 N.W. 100TH,]’EHHACE STREET ADDRESS &

omy-s-2P | 'cORAL SPRINGS FL CITY-ST-ZIP i
= N - i

TITLE . . [ pelete TILE [ cChange [ Additien | O

HAME 1 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-ST-2IP

TITLE [ pelete TRLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREFT ADDRESS

CITY-ST-2IP CTY-ST-21P

TILE O pete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - - O pslte~—~==f- M~ = o o O change__ ] Addition

NAME NAME '

STREET ACDRESS STREET ADDRESS

QITY-ST-2P CITY-§T-2IP

TITLE [ pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

13, | néfeby Certify that the information supplied with this §i

changed, or an an atlachment with fj address,
. & v Y

SIGNATURE: SN

it

ling does not qualify for the exemption slated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
ol the carporation or the receiver of trustee empowerad tctjhexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith/all other like ermpowarad.

“oU087R2-SU

ion 119.07(3)(i), Florida Statutes, | further certify that the information

?67419#15 AND TYPEE OR PRINTED
o

N:?E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




