FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT # H97369 ecretary of State
04-07-2003 90718 012 ***150.00

1. Entity Name
BABY BUDDIES, INC.

Principal Place of Business Mailing Address vy er — -
2251 DESTINY WAY 2251 DESTINY WAY
UNIT 2 UNIT 2
2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2654 188 ' Not Applicable
Zi i .
o Country Zp Ceuntry 5, Cerlificate of Status Desired a ?g'gesql‘::’:j't'onal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, DARLENE K. Street Address (P.Q. Box Number is Not Accepiable)
2251 DESTINY WAY, UNIT 2
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agant and tille if applicable. {MOTE: Regittared Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9, Elaction Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cn:?ntr?bulion. ‘ d Ec%gj%hgzz? °
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE vsD O Delets TITLE [ Change [ Addition
NAME KRAUSE, PHILLIP G. SAME
staeeT aooress | 4321 WORTHINGTON CIRCLE STREET ADDRESS
CITY-ST-2P PALM BRARBOR FL 34885 : CITY-5T-2IP
THLE PTD ] Deete e O] Change [ Addition
NAME . |KRAUSE, DARLENE K. - NAME
STREET ADDRESS | 4321 WORTHINGTON CIRCLE STREET ADDRESS
CITY-5T- 2P PALM HARBOR FL 34685 CITY-5T-21P
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS Gl e mime pm e .. -l smecTaDDRESS | . . __ . o e
CITY-5T-2IP UTY-ST- 2P
TITLE T petete TITLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE 3 elete TITLE [ change [ Addition
NAME : HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP .
TITLE O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doss not qualify for the: exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemeanial report is true ang accurate and that my signature shall have the same legal effecl as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empo execuie 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 addt j owerad.

SIGNATURE: ___~oF s BTG _g. iRause_yiez_pres_ 02y 6293925032

’ Date Daytime Phone #

F4% 147400

AY



