2000 UNIFORM BUSINESS REPORT (UBFB) N FILED

e ay

DOCUMENT # V40599 May 01, 2000 8:00 am

1. Entity Name

BABY BOOMERS' BABIES INC. Secretary of State

05-01-2000 90459 029 ***150.00

Principal Place of Business Mailing Address
10358 RIVERSIDE DRIVE 10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104216
us us Lt
 p 3 IO IR RN
A533 Burnrs foorAz 2523 gwre/t/s KoAd
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE! Number Applied For
i M'f’ @4”4’05/‘/5‘ Flf— Bivh PEACH GA’(’,D&USI FL— 65-0362119 Not Applicable
Zip Country, Zip Country " . $8.75 Additional
33410 q 5 \3\5"//0 C/ 5 5. Certificate of Status Desired (| Foo Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVOSTA' GUY Street A;i(j_res:e', {PO. Béx nﬁ‘m;aér is No*’l\éceptable)
/
PALM BCHGARDENS 33410~
2523 Buwrs RoAs
i _ zZip
Gim B GARDE 5, Fr. FL | **3% ’7//0

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

SIGNATURE
Signalure, typad or printed name of registerad agsnt and fitle f pplicabie. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Ih\s corporation is eligible to satisty its Intangible FILE NOW!!! FEE !s $150.00 10. Elaction Campaign Financing $5.00 May Bo
an filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
THLE P O celete TILE Mange [ Addition
NAME DIVOSTA, GUY NAME 2523 BHAQ S /fo AD
STREET ADDRESS | 4O3BSRIVERSIDEDR— STREET ADDRESS =]
cry-sT-zP | PAHM-ROH-OARDENSF— orv-size  gem BEackH GAfIANS, < 334 /0
TITLE [ Delete TILE [0 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITyY-ST-7P
TITLE [ etete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ] Delete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImY-8T-7p CITY-5T-2P

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isytrug/andl gocurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustee ery odixecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with a drege, Wi er tike empowered.

SIGNATURE: R RET S0 6-c) 5C/-635- oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 {9/99)



