2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051200 Jan 26, 2000 8:00 am
. -~
BABY HUT INC. Secretary of State
01-26-2000 90181 008 ***163.75
Principal Place of Business Mailing Address
4721 TAMPA DOWNS BLVD. 4721 TAMPA DOWNS BLVD.
LUTZ FL 33545 LUTZ FL 33549-6503 .
" H
Ll aag
= e ST IR LR A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ | |Applied For
57-3590273 | Inot A
Zip Country Zp Country 5. Certificate of Status Desired m $8'75 Additional
' o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o A ““Name - L. .- Cremre ot e e . - -
LEVINE, IRWIN H ' Street Address (P.0. Box Number ig Not Acceptable)
- 1747 VAN BUREN ST. #950
HOLLYWOQD FL 33020
City FL“ l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of régistered agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10...Elpcti o :

e e B i it 4 s e e e T S b et e e e e e i _=10.. Election Campaign Fin. NN 9y [y BV PRI
Tax filng requifement and giects to daso. Iﬁé?ﬂAYT,‘iﬁUﬁ'ﬁe:'wlli 5;%550.00? &= Tms'ilic:)\;\d é;mbuio:ncmlg ® fdsde‘:i o F‘;; . s
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSTD 1 Delete TITLE O Change [ "
NAME LUTZ, ARGENTINA M NAME

streeT aooncss | 4721 TAMPA DOWNS BLVD. STREET ADDRESS

orv-st-2¢ | LUTZ FL 33549 ciTy-sT-7ip

TLE O oeiete e (1 change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ Delete TIMLE O change [ Additior
NAME NAME .

STREET ADDRESS"| ~ - - - "7 N STREETADDRESS - '

CIT(-ST-2P CITY-ST-2P

TITLE [ pelete TILE [J Change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-5T-2IP CITY-57-2P

TMLE [ Delete TIRLE [1cChange [ Additior
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP o v CITY-ST-2IP

TITLE o [ Detete TILE (1 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cert\fy-that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute his report as required by Chapter 607, Florda Statules; and that my name appears in Biock 11 or Block 12 i

an address, with all other like empowered. O
/-21-00 Tesidedt

Date Qaytima Phong #

of the corporation or the receiver
changed, or on an atachment

SIGNATURE: _X <

SIGHATURE AN

b O N - . h : phg]

PED OR PRINTED NAME OF SIGHING ﬁFICEH OR DIRECTOR
L




