FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am

DOCUMENT #  L64595 Secretary of State
1. Entity Name
BABY'S FIRST. IMPRESSION, INC. 01-25-2002 90003 018 **150.00
Pringipal Place of Business Malling Address
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD 3
SUITE 101 SUITE 101 9 1 0 2 8 3
B B I GEA I R AR
2. Principal Place of Business 3. Mailing Address “I l| |

Suite, Apt. #, etc, Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For

59—4004566 Not Applicable
<p Country Zp Country §. Certificate of Status Desired [l gese';rgq Lﬁic(ljitional
6. Name and Addressof Current Registered Agent - 7. Name and Addréss of New Registered Agent
Name

HOLBROOK COLD’ KATHLEEN Strest Address (P.0O. 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.

S

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signatura raguired when reinstating) DATE
) o iy ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Foas
{See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TILE [ change [ Adtition

NAME CHIAFAIR, JOSEPH G NAME

street anorsss | 9471 BAYMEADOWS ROAD STREET ADDRESS

orr-si-zp ¢ JACKSONVILLE FL 32256 CITY-5T-2IP

MLE S [ Delete TME [ Change [ Addition

NAME SHAPIRQ, JOEL R NAME

strect anoress | 9471-103 BAYMEADOWS RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE 71 Delele TLE [ Change  [] Addition

NAME - - NAME

STREET ADDRESS STREET ACDRESS

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

TlE ‘ [ Geleta TIMLE [ Change ] Addition

NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-7IP

TITLE o T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
ef the corparation or the receivergr trustee empowered 1o execute thig repon as required by Chapter 607, Flerida Statules, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre
SIGNATURE: ___S//&a/ /2/3//0 [ 9oy 7292927

snenﬂi,i'mz AN;ﬁwﬁn OR PRINTED Nﬂé OF 5IGNING OFFICER OR DIRESTOR )K_ Daytime Phone #

AV 2199200

CR2E034 (9/01)



