]
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

bttt Secretary of State |
BABY & ME, INC. 05-28-2002 91652 008 ***150.00
Principal Place of Business Mailing Address
1617 16TH LANE 1617 16TH LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address |||l“||| ‘" "m "m "m |||" Ilm ||1’| ““”]l“ ““l "“1 “'I ‘In
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
650970464 Not Applicable
i Count 2 n m
Zip ouniry P Couniry 5. Certificale of Status Desired O $3'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
PETERS‘ USA - Street Address (P.0. Box Number is Not Acceptable)
1617 16TH LANE
LAKE WORTH FL 33463
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
‘.:f Signature, typed or printad name of registerad agent and titte if applicable {NCTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9. ihlsrclprporatu?n is elltglblg th> saltlstfyéis intangible FILE NOW!I! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 May Be
.Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [J Change [} Addition §
NAME PETERS, LISA NAME el
streeT A0oRess | 1817 16TH LANE STREET ADDRESS §
CITY-ST-7IP LAKE WORTH FL 33463 CITY-ST-2IP w
TITLE VP B Pelete TITLE Ve @Change [ Addition . é'S
M BAYER, ANDREA Ghange ¥y | e Boyer, Andrea
STREET ADDRESS | 7145 DEER POINT LANE STREETADDRESS | Bz { O wh‘.sp erine Doks \JJOL\{
om-s1-2F | WEST PALM BEACH FL 33411 crv-st2p | \West Palm Beact!. FL 33400
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) o [ _STREETADDRESS | . o
| Ciy-sT-ap T e - I CITY-ST-2IP = -
TITLE O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-S7-2IP
ILE [ Delete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | heraby 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wfy ‘- n agdress, with all other like empowered. ]
- - $o)-G67-2903]
SIGNATURE: AL IRED 330 05—
AGNATME At NTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




