2001 UNIFORM BiUSINESS REPORT (UBR)

FILED

1. Entity Name

T.C. BABIES, INC.

DOCUMENT # F96000001437

May 15§, 2001 8:00 am
Secretary of State

(05-15-2001 90138 023 ***150.00

Principal Place of Business

6621 KRISTINE CT.
ORLANDO FL 32818

Mailing Address

6621 KRISTINE CT.
ORLANDO FL 32818

B0055978

2. Principal Place of Business

4675 old Whalet Gaden Bd

3. Mailing Address .

6621 ke (y

AU R

Suite Apt #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

AGVAS, LUIS
6621 KRISTIN CT
ORLANDO FL 32818

ty & State City & State 4, FEI Number 71_0725725 Applied For
62 amdo |, Floe iDA oelandy , FL Not Applicabie
Country - Zin Country " , $8.75 additional
5. Certificate of Stalus Desired ] )
l&l’ Ofa 3 2 8 ’8 Ofame Fee Required
6. Name and Add Ll of Current Registered Agenl 7. Name and Address of New Registered Agent
e i R — I NAME T T o T

AGUQs Lula:

Street Address {P.C. Box Number is Not Acceptable)

6621 KRI\STIN CT

Tax filing requirement and efects to do so.
{See criteria on back)

City Zip Code
L 4 02LANDO FL | ™*3Zai8
8. The above named entity submits Iifissstatenddhi for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
' Lag
SIGNATURE
Signature, typed or printe sffted agent and lills if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
) e I . i
9, This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PCD [ elete e YRESIDEUT Change [ Addition | &
e AGVAS, LUIS NAE AGUAS , WIS <
streceT AooRess | 6621 KRISTIN CT STREETADDRESS | G20 b= g,s[ 1w cr p: s
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2IP oeLalm  FL 338 I8 ,&Cj
TLE VD O Delete TILE VIiCE PRES ICEUT 54 Change [ Addition x
NAME AGUAS, LUIS A NAME I TUAN AGUAS
stheet A00RESS | 6621 KRISTIN CT SRET AOORESS (662 ¥ RISTIN CT
Ciry-51-2P ORLANDO FL 32818 CITY-53-21P geLAVDN . TL 32818
me D O] Detete TLE [ change (] Addition
“TRAMET T AGUAS, MARIATC——— NAME” - e —
sTReeT ADDRESS | BB271 KRISTIN CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-21P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2IP
TIE (7 beiete TME [ change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corperation or the receiver or trustee empi ed t
changed, or on an attachment with an address, Jittf all

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
Yoy Kgang

SIGNATURE AND T'

]
NAME OF SIGNING OFFICER OR DIRECTOR ad 7y ‘ - Y {

F) i
Y ITY /)Y Daytime PhoncsLa 3 M/ )&



