2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64595

1. Enlity Name

BABY'S FIRST IMPRESSION, INC.

Principal Piace of Business

9471 BAYMEADOWS RD
SUITE 101
JACKSONVILLE FL 32256

Mailing Address

547t BAYMEADOWS RD
SHITE 101
JACKSONVILLE FL 32256

-

FILED 3
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90091 029 ***150.00

C0042522

IR

TN

BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'4004566 Applied For
Not Applicable
Zi Count Zi Count it
P & P 1 sy 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmmn e T i ot mm e - JName . L. o o — e =
HOLBROOK COLD' KATHLEEN Street Address {P.C. Box Number is Not Acceptable)
SUITE 2301
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 :
City FL Zip Code
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
Signatura, lyped ar printed name of registered agent and title if applicabla. {NOTE: Registared Agent signaturg required when reinstating) DATE
f ion s aligi iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIILE DPST L [J palete TMLE Sed HA’L {1 Change %Additiun 8
NAME CHIAFAIR, JOSEPH @522~ WAME D0EL R SHAPRS J 0 S
stoeer ADORESS | 9471 BAYMEADOWS ROAD: srecraooeess | Y103 Baymedoun [20- 3
crv-s-2p | JACKSONVILLE FL32256 OITY-5T-2Ip TALWIINGING (T 22256 g
TMLE o [0 Delete TTLE [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-57- 7P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME :

o Pt e | e -
STREET ADDRESS - STREET ADDRESS - - . B .
CITY-5T-2IF CITY-ST-2IP
TITLE 3 pelets TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-5T-2IP
TITLE 1 Delets TITLE (7 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-5T-2P
TWTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

13. | hereby certify that the informatien supplied with this filing does not gualify for the exernption 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 legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an att ent with an address, with al) like empowerad.

SIGNATURE:

$0Y-2307343

Daytima Phore #

3 30-01

Date

et
NING QFFICER OR DIRECTGR




