|
i
2002 UNIFORM BUSINESS REPORT (UBR) A 3OFIZI(JDE%)8 00
- r . am
DOCUMENT #  FO0000001047 " ry of
1. Entity Name ecreta O State
TODOBEBE.COM, INC. 04-30-2002 90170 022 ***150.00
Principal Piace-of Business Mailing Address
2500 EAST HALLANDALE BEACH BLVD 2500 EAST HALLANDALE BEACH BLVD
STE 607 STE &07
i o A
2. Principal Place of Business 3. Mailing Addresg S‘l’ _L
20725 MG /4] 2875 ME 19! STRe2
Suite, Apt. #, etc. Suite, Apb# elc. DO NOT WRITE IN THIS SPACE
A Hik
City & Stgte City & Stafe 4. FEI Number 509 Applied For
ﬁ'UCV\q'URA, FC FWEVI Vﬂﬂp FL 6 82772 Not Applicable
SZip?’ | @ D ,(Sogntdrye %% I g 0 Courg‘yd e 5. Certificate of Status Desired O geae.ggq Qfgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| PR REScee S T S Name P ——— e —— e
T CORPORATION SYSTEM
Street Add (P.O. Box Number is Not A table
1200 SOUTH PINE [SLAND ROAD reel e xumoers Mot Accepiate
PLANTATION FL 33324
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 Florida.
SIGNATURE
B Signature, typed or printad hama of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tex filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10- .Erli(;:|$E[%ag1§r:atlr?t:\ul;g1:ncmg O fdsdgq héay Be
(88 criteria on back) O Make Check Payable to Department of State ' edtoress
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ Detete TITLE O change [ Additicn §
HAME BRAUN, JOSEPH NAME -3
sreeT Anoress | 2500 EAST HALLANDALE BEACH BLVD., STE. 607 STREET ADDRESS §
orv-sr-zp |HALLANDALE FL 33009 CITY-5T-2F o
TITLE VD [ Dalste TITLE ‘ [ Change [ Addition S
NAME SCOLNICK, BRAM NAME
stheeT anoess | 2500 EAST HALLANDALE BEACH BLVD., STE. 607 STREET ADORESS
orr-sr-zr |HALLANDALE FL 33009 CITY-ST-21P
TTLE =={8D comeam e o e oo Ll Dalgte e T S e S - e [Z]- Ghange— (] Addition=| ==
NAME BLUMEN, MOISE NAME
stree aporess [2500 £ HALLANDALE BEACH BLVD 607 STREET ADDRESS
amv-sr-ze - [HALLANDALE FL 33009 CITY-ST-2IP
TITLE D O Detete TRLE [ Change  [J Addition
NAME PERLMAN, JOEL NAME
swheeT apoaess |2875 NLE. 191ST STREET, PH-1 STREET ADDRESS
orv-st-zr  [AVENTURA FL 33180 CITY-5T-2IP
TILE cD O pelete TITLE [ Change [ Addition
NAME SANDLER, GILLIAN NAME
staeer aporess | 2500 E HALLANDALE BEACH BLVD 607 STREET ADORESS
orv-si-zp  |HALLANDALE FL 33009 CITY-ST-2P
TME D O Delete TITLE [ change [ Addition
NAME CHELL, BEVERLY NAME
steer aooress 2500 E HALLANDALE BEACH BLVD 607 STREET ADDRESS
omv-st-ze |HALLANDALE FL 33009 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all giger like empowered.

SIGNATURE: Cplr )y

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

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y=CIUIRED 3-15-0A  Bos~¢t6-1780




