2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41080 - Apr 28,2000 8:00 am
BABY BROTHERS CORPORATION ecretary of State
04-28-2000 90083 032 ***150.00
Principal Place of Business Mailing Address
9% NELSON MARTINEZ 9% NELSON MARTINEZ
871 5TH STREET SW. 871 STH STREET S.W.
NAPLES FL 33964-2288 NAPLES FL 34117-2268
A RS IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0134721 Not Applicable
Zie Country 4 Gountry 5. Cortficate of Status Dested ~ [J  $0-7 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
T - ~ |- Name.. . - e e L — e oL e o, =
MARTINEZ‘ NELSON Street Address (P.O. Box Number is Not Acceptable)
871 5TH STREET S.W.
NAPLES FL 33964
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnted nama of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
* Toiing essrememandoves 050 so " | ator WAY 1 2000 Fog wil booaop | 10 ECinCampmonbrancig - $5.00 vy oo
= ’ . Trust Fund Contribution, 0 Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D I Delete TLE JChange [ Addltion
NAME MARTINEZ, NELSON NAME

staeeT aporess | 871 5TH STREET STREET ADDRESS

CITY-5T-2IP NAPLES FL CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-S7-2IP
Jme | - - - Ol Delete, ____J TTLE S _ o p————l ‘l;I ] Acdition
NAME NAME j -
,STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IF

TITLE 7] Dejete TITLE [QJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

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
indicated on this report ar supplemental report 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi# an address, with all other like empowered.

JOLRRED hafeo _fos)ss8y4y

' A Daytima Phong # 1

SIGNATURE:

RINTED NAME OF wﬁ(’. OFFICER OR DIRECTOR Date

CR2E034 (9/99)



