2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72089 Apr 14, 2001 8:00 am
1 Bty Name : ecretary of State

THE BABY PATCH, INC. ol 04-14-2001 90002 044 ***150.00
Principal Place of Business Mailing Address
800 E NEW HAVEN AVE 800 E NEW HAVEN AVE
MELBOLJRNE FL 32901 MELBOURNE FL 3231 - o~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q 9877879 Applied For

Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired a $8-75 A}dditi‘onalri B
R A T - [ B Rt Bl S B ==~ -Fee Required~ - -+~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, CINDY LEE

Street Address (P.O. Box Number is Not Acceptable)

1854 ARDMORE ST. N.E.

PALM BAY FL 32907

City FL Zip Code

8. The aboven i i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU ; -

.y!peu or printed name Of‘Fﬁistered agent and lille it applicable. (NOTE: Registered Agent sighature required when reinstating) pATE f
] o e . "

9. This cofporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P1s 3 pelete TITLE [] Change  [] Addition
NAME TODD, CINDY LEE NAME

sTReeT ADDRESS | 1854 ARDMORE ST N.E. STREET ADDRESS

omy-s1-z¢ | PALM BAY FL CITY-ST-21P

TITLE [ pelste TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Navsae T - o T T e ewn e Eoysrae T S T

TITLE £ Delete TITLE C] Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ pelete TITLE O cChange [ Additicn

NAME NAME

STREET ARDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Charge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE ] Dalate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the informalion 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 legal effect as if made under oath; that | arn an officer or director
of the carporation or the recaiver or trustee empowered 10 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 attg W an ess, with all other likg empowared. )
SIGNATURE IA‘ - yL@)o 324 - LHr-7570
GiopATiRe’ IGNING OFFICER OR DIRECTOR 7 / Date Daylime Phone #

0076799

CR2E034 (10/00)

A



