2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001437 Sgp 13,2000 8:00 am
bt ecretary of State

T.C. BABIES, INC. 2’ 09-13-2000 90059 045 ***150.00
Principal Place of Business ' Mailing Address
6621 KRISTINE CT. 8621 KRISTINE CT.
ORLANDO FL 32818 ORLANDO FL 32818 TUUF{0J0
i e —— AR
SaLIKKTSTIN=CT 662/ _KRIST) €T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ORLANDO 32818 0eLANDO , FUOPIDA 710725725 o Appioabi
3?’8 18 8";‘""‘!‘ .SZZg \8 (Z;“":W A 5.- Certificate of Status Desired L] gg-;’ilﬁfﬂ“""a‘
6. Name and ;\d;iress of Current Registered Agent 7 7. Name and Address of New Registered Agent
e S s e b T e o= v =, T Teee—ino _'.<,N e b R oy B b TR~ =
BT » F TAGUAS LIS
égzﬁshl‘él:,ml cT Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL. 32818 662/ KRISTIV (€T
Ci Zip Cod
R " CRLANDD FL | "3%210

8. The abova named,entity subfhits thl{ statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _/\ _ -'&ﬁ)m . c]hD[fD

Sigratlls, typed or i fregistered agef and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $550.00 , o
Tax filng requirement and siects 0 o so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | > wooin Carpaign Fnancing -+ $5.00 way B
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD {7 Detete TITLE PCD 3§l changs (] Addition
NAME AGUAS, JUAN M NAME 5, VB
STREET ADDRESS | 827 KRISTIN CT STREET ADORESS | @2 KEISTIN T
crv-s-2P | ORLANDO FL 32818 avstze o anno FL 32818
TITLE vD O pelete e * ND $d Change 1] Addilion
N AGUAS, LUIS A N MUAS , Sual) M -
STREETADCRESS | 6621 KRISTIN CT STREET ADDRESS (£ W@ ISTN) T
ar-sr-2> | ORLANDO FL 32818 oSl |ommng, f 32818 :
me e D) e e e a0 ODeletee o TREL Do . _,_:.‘::L:-‘;.h Rl e e = QMEQE,_,_D_AdE"“OH .
NAME AGUAS, MARIA C NAME Asonas, L AGA &
STREET ADDRESS | 6621 KRISTIN CT STREET ADDRESS gos2; gl 3 TIND CT
CITY-ST-2IF ORLANDO FL 32818 CITY-ST-21P CAUNG, FL 328;8
TILE [ pelete TILE {Jcrange (T Addition
NAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-TIP CITY-$T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-T-2P GITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repork 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 efnbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment withgan addrgsg, with all other iike empowered.

(URE REOWISEIA. MGy — IS A.a_ 0o /

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phona #

CR2E034 (5/00)



AHochment

¥ F000000143;

Ngorat=l"

T.C. BABIES INC.
6621 KRISTIN CT
ORLANDO, FLORIDA 32818.
TEL:(407)290-6315
FAX:(407)290-6856

. ___.September 9, 2000. e R

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Please advise that I did not received the first Uniform Business Report, to be
paid in May.
The address correction is already change.

Thanks for your cooperation.




