2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41080 May 04, 2001 8:00 am
Ty Nae | Secretary of State
BABY BROTHERS CORPORATION
05-04-2001 90074 034 ***150.00
Principal Place of Businass Mailing Address
% NELSON MARTINEZ % NELSON MARTINEZ
8H 5TH STREET SW. 871 STH STREET S.W. :
NAPLES FL 33064-2283 NAPLES FL 33964-2288
> iR s e INANURIRRITAAmn
Suite, Apt. #, etc, Suite, Apt. # eto. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 65_0134721 Applied For |
MNat Appiicable
“ip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, NELSON Street Address {P.0. Box Number is Not Acceptabie)
871 5TH STREET SW. roo ess {P.0O. Box Number is Not Acceptable
NAPLES FL 33964
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. [NOTE: Registered Agent signature cequired witen reinstaiing) DATE

9. This g_orporatpn is efigible fo satisfy its Intangible ] FILE NOWI FEE iS_ $150.00 10. Election Campaign Financing $5.00 vay Be

Tax f|lm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyf;s

{See criteria on back) ] Make Checl Payable to Depariment of State
1. CFFICERS AND DIRECTORS 2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11 .
i D (] Delete e [ Chenge [ Addion | S
NAME MARTINEZ, NELSON HAME =
sTreet acoress | 871 5TH STREET STREET ADDRESS ‘;r:
CITY-ST-2IP NAPLES FL CITY-ST-2IP O
THTLE [ Deleta TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE T Detste TITLE [ Change  [_] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-5T-7ZIP
TITLE O Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Delsta THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

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 or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee 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 attach with an address, withyall other like empowered.
SIGNATURE: £ ,&@“’ A% \ofson Mortine 0425 | 204/ (‘741)‘/55'— 862

=4 ISIGNATBRE AND TYPED ontRmTED NAME 7& SIGNING OFFICER OR DIRECTOR O Date

Day(me Fhone #




