2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425959

1. Entity Name

BABY LOVE, INC.

Principal Place of Busingss

8100 W OAKLAND PK BLVD
SUNRISE FL 33351

us us

Mailing Address

8100 W QAKLAND PK BLVD
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90444 028 ***150.00

RNV AR A

DC NOT WRITE IN THIS SPACE

%

City & State City & State 4. FE) Number 9-14604 Appilied For
5 1 70 Not Applicable
Zi Count Zi Count iti
® ouniry L ountry 8. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - P . . MName v — e e - -~ . e o -
KOMROFF’ PETER Sireet Address (P.0. Box Number is Not Acceptable)
8100 W OAKLAND PK BLVD
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabla. {NOTE: Registerea Agent signatura reguirad when reinstating) DATE
. o P ) "
9. This corporation is eligible to satisfy its Intangible FILE NQWiH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
s ! Trust Fung Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State N

CR2ED34 (10/00)

11. OFFICERS AND GIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE [Jchange  [] Addition

NAVE KOMROFF, PETER NAVE

STREET ADDRESS | 11873 N.W. 30TH ST. STREET ADDRESS

CITY-ST-2IP CORAL SPRENGS FL CITY-8T-7IP

TMLE SD O pelete TILE [Dcrange [ Adeition

HAME KOMROFF, BARBARA NAME

STREET ADDRESS | 11873 N.W. 30TH ST. STREET ADDRESS

CITY-8T-2IP CORAL SPRINGS FL CITY-5T-2IP

TILE VPD [ telete TIMLE [ Change [ Addition
~waie - | KOMROFF, ELLIOT - - NAME- L -

STREET AUDRESS | 5494 NW 1218T AVE. STREET ADDRESS

CITY-ST-71P CORAL SPR[NGS FL CITY-5T-2IP

TITLE VPD 7 Delete TIMLE [ change [ Addition

NAME KOMROFF, LAWRENCE HAME

STREET ADDRESS | 3399 NW 101ST AVE STREET ADURESS

CITY-ST-ZIF COHAL SPRIHGS FL CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 3 Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-26 CITY-ST-2F

of the corporation or the receiver or
changed, or on an attachment wit]

SIGNATURE:

stegy empowered to execute thi

-

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementa; 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S4Thr sy

s1GHATURE AND TYPED OR PRINTED m?l?f stc;myomcsﬁ OR DIRECTOR
=

Dﬂle Daytime Phone #

~




