|
2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 425959 :

1. Entity Name

BABY LOVE, INC.

Secretary of State

03-31-2003 90162 035 ***150.00

Principal Place of Business Mailing Address !
8100 W OAKLAND PK BLVD 8100 W OAKLAND PK BLVD
SUNRISE FL 33351 SUNRISE FL 33351

IR

. . I

2. Principal Place of Business
!
Suite, Apt. #, etc. Suite, Apt. #, efc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number | Applied For
' 59—1460470 Not Applicable
P Country zip ouniry 5. Certificale of Status Desired O $8'75 Addluonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
) e ey . . L e L eee- S - M —
KOMROFF, PETER Streel Address (PO Box Number is Not Acceptable)
8100 W OAKLAND PK BLVD
SUNRISE FL 33351
City " FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered’ agent or poth, in the State of Florida. 1 am fammar with, and accept
the cbligations of reglstered agent.

' : ’
SIGNATURE, w

5 " Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agsnt signature required wh?n reinstating) DATE
[35 B
. R _ i ‘
AﬂF“;‘E NO‘W!!! FEE lﬁlﬂsosgg o0 o - ' 9. Election Campaign Financing :$5.00 May Be
er May 1, 2003 Fee wi $ < 7 ‘ Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of Stata : ’
10. . OFFICERS AND DIRECTORS 'ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS N 11
TME + PD"‘ - : [ Delete TMILE | Eﬂgnange ] Addition
wewe - - |KOMROFF, PETER . :
. STReET A0DRESS [ 14979-NW=S0THST-« . . .- sweeraonress | 1107 5 A w. 64 DR.
“Grv-st-zie, | GORALSPRINGS FL_- CITY-§T-7P PARKLAMD Fe. 33 o7é> .
TMmE sD [ Delete TITLE i 7 _ ©Change [ Additicn
NAME KOMROFF, BARBARA NAME j :
STREET ADDRESS | 4873 NW--30TH-ST— szt aooness | 41045 Now/s &4 D&
om-st-2p | CORACSPRINGSFL ™ UYSIUP | PRk ianin e, 33076
TILE VPD © [ Delete TITLE \ 7 HCrange [ Acdiion
NAME KOMROFF, ELLIOT NAME ;
STREET AODRESS | 5424 NW 121ST AVE. STREET ADDRESS ' .
omv-sT-2F -|CORAL SPRINGS FLI"™ "SI0 5™ —mem e [ OIIVST 2™ o | ey e, s T E 7_1,0 ) /3307'6' -
TITLE VPD O pelete TITLE ] Mhange [ Additicn
NAME KOMROFF, LAWRENCE NAME i
STREET ADDAESS [3321 NW 101ST AVE STREET ADDRESS
crv-sT-7r - |CORAL SPRINGS FL — CITY-ST-2IP z J'f 33ets5
TITLE [ Detete TIMLE j {Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS 1
CITY-S7-2IP CITY-ST-21P !
TITLE ™ delete TITLE ‘ O change  J Acdition
NAME NAME | :
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CHTY-51-2p 1‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reprt is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trusyfefemn owered 10 exgcule this re requiregy by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth an

SIGNATURE: ___ 5!

SIGNATURE AND TYPED OR PRINTED NAME V%NIN%FFICEH OR DIRECTOR

Dala Daytime Phone #

Mar 31, 2003 8:00 am'

CR2E034 (10/02)

;m; L 3//3/3 Qe - 1VY]

r



