FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR Apr 1 8{ 2003f88-?‘)t am 3
DOCUMENT # 513362 ) =
1. Entity Name 04-18-2003 90139 032 ***150.00 =
LUL-A-BYE SITTERS REGISTRY, INC.
h - Tt T - = R S e
Principal Place of Business Mailing Address .
9 NE $9TH NE CT P O BOX 24945
G 1z FORT LAUDERDALE FL 33307-1945
WILTON MANORS FL 33306
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59‘1688856 Not Applicable
Zi Countr i ntr it
® ouniry Zip Country 5. Cortficate of Status Desied ~ [] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : J
VASTINE’ NANCY Street Address (P.O. Box Number is Not Acceptable)
9NE 19TH CT : -
C117 .
WILTON MANORS FL 33305 Cily FL | @pCode
8. The above named éniity submits this slatement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicacle. (NOTE: Registered Aganl signature reguired when reinstating} DATE
. FILE NOlWI!!!A_-FEVE IS $150.00 . . , .
Ator May 1, 2003 Foo wil be $550.00 | SetonCompmientrancra - $5.00 ey o0
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PO O belete TITLE [J Change  [] Addition | &
NAME . VASTINE, JACK R HAME =
sTReeT A00RESS | 9 EN 19TH CT C117 STREET ADDRESS 3
CITY-ST-21P WILTON MANORS FL CITY-ST-2IP &
o
TITLE % 8TD [ pelete THLE O change [ Acdition x
NAME VASTINE, NANCY NAvE
stReeT ADDAESS | § NE 19TH CT C117 STREET ADDRESS
omy-sT-2P [ WILTON MANORS FL CIvY-5T1-21p
e [ Delete TITLE CJChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITy-8T-2IP CITY-S7-7IP
TITLE O pejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2P CITY-ST-2iP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS VSTR_EET ADDRESE
CITY-51-20P - - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation‘or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likg empowered.
it /s,
3 VA A / ; - “ - §
SIGNATURE: il (8763 G545 27-5Up
OF $IGNING OFFICER OR DIRECTOR 7" Date 4 Daytime Phene #




