2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
BABY TENDER LOVE, INC.

G27964

Principal Place of Business

% ALAN L LEVINE
801 E OAKLAND BLVD
OAKLAND PARK FL 33334

Mailing Address

‘% ALAN L LEVINE
801 E OAKLAND BLVD
OAKLAND PARK FL 33334

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90127 049 ***158.75

1028van

@
]

’/

N A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE INTHISSPACE _ __ _ _ _ | i
L _ J— r S T RN S
[—=cté&stae —— — City & State __ a. FEI Number Applies For
59‘2290734 7 Not Applicable
Zi Countr Zi Count i
® Y P i 5. Certificate of Status Desired E/ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' ALAN L ESQ Street Address (P.O. Box Number is Not Acceptable) e
1323 S.E. THIRD AVE. y
FT. LAUDERDALE FL 33316 ~
City Zip Code
1 FL |
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 .
o Sigﬂﬂmfeﬂpfd_g:_ ;:_![Elega_nle_cf_lregrsler?d agsl:\f %m_u tite i(.a_pplicama {NQTE: Registered Agent signature required when reinstating) DATE - - i
 Thi ion is eligi oty i 1 FEE. ! T T
9, This r;._orporalqu is eligible to satisfy its Intangible FILE NOWIl F |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fons )
(See criteria on back) Make Check Payable to Department of State ) )
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS O elete TITLE [Jchange  [] Addition< §
e LARSON, ELAINE NaE g
'3
STREET ADDRESS 801 E OAKLAND PK BLVD STREET ADDRESS %
CITY-$T-21P OAKLAND PARK, FL 00000 CITY-S7-21P L
— o
TITLE [ Dalete TITLE [Jcnange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TILE 1 Delete TMLE [T1Change [ Addition |-
NAME NAME -t
STREET ADDRESS® [~——— -+ = . -l n ) STREET ADDRESS ’
C4FY-5T-2P o B L o ] i
TTLE O Delate TNE ‘ClGnange [ Additign |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE J Delete TITLE [ Change {1 Addition
NAME NAME )
STREET ADDRESS , . STREET ADDRESS
ory-STae e T CITY-ST-2P
T ’ O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
— 1
13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgrfental repog is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diracior
of the corporation or the regeivdr fir trugtee enpowerpallo execute BRet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attac h an address “witgaL eh — )
SIGNATURE: /790"
Date Daytime Phone # -
7




