;

5

3/

FILED

indicated on t

13. | hereby certi
’Kls rapart or suppiemental report is true and accurate and that rmy signature shall have the same legal e

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 11 or Block 12 pf
changed, or on an attachmeant Zrh an address, wAth all other like empowsared.

| SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated In Secticn 119. 07&3)(1) Florlda Statutes. | furthar certify that the information

I

K\QO\O\n GAQ “:@{

act as if made under oath; that | am an officer or director

3/12/O/ (359 Y3902

NAHE OF mm OFFICER OR DIRECTOR

lm-/ Daytime Phone #

2001 UNIFORM BUSINESS REFORT (UBR)
[ ]
DOCUMENT # P0O0000004739 Mar 29, 2001 8:00 am
1. Enty Namo | Secretary of State
BABY KARMA, INCORPORATED 03-15-2001 90199 009 ***150.00
Principal Place of Business Mailing Address
5163 SW O7TH AVE 5163 SW B87TH AVE
COOPER CITY FL 33328 CODPER CITY fL 33328
P TR S AT AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siata 4. FEI Number Apnplied For
65-0984321 Not Applicable
Zip Country Zip Country .| 8. Certificate of Status Desired o ?e.; gasq::&m“a'
e .._6,_ ﬂ Address of.Current Registered Agent.. - | - - . -7..Name and Address of New Registerad Apent o
—— - [ - —|-Name .- . . ——— e e o - =
?’:183 SW %NAVE Street Addrass (P.Q, Box Number is Not Acceplabla)
COOPER CITY L. 33328
City FL 2Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
- Sipnatture, typad or prinked narmas of /egistered agen and tlia f apphcabie. {NOTE: Repistered Agant signature required when roinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . ’ .
Tax filing requirement and slects to dosa. . Alter MAY 1, 2001 Fee will ba $550.00 10- ﬁﬁgfgﬂﬁggf}?&f{:ﬂmm fzﬁo“ﬂi’;?
(See criteria on back) »:] Make Check Payabls to Department of State )
i1, QFFICERS AND DRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e 02 Detee me Pres.dent Dl oinge B Addion | S
HAME RAME DA_NIEL GUFFEY 2
STREET ADDRESS smeETaponess | 5163 SW 87 AVENUE X
CHY-S1-2P CITY-ST-28 COOPER CITY, FL 33328 18
TmE O perete me | QEO [Jchange B Additicn %
HAME NAME ROBIN GUFFEY
STRELT ADORESS STETADRESS | 5163 SW 87 AVENUE
cmy-S1-2p ewv-s-2¢ ° | COOPER CITY, FL 33328
e | s , NP W 11 . TIE. . e e em £ change _ [ Addition |,
HAME | NAME - ’
STREETAQDRESS | -~ — =~ = — ~——= 7 == - o~ ——————— — R SIREET ADRESS | e —
CITY-ST-2P Ciry-ST-2P
TRE T 1 beteta TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CrTY-ST- 7P
e [ peleta e [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-§Y-29 CrrY-S1-21P
TLE O Detete TILE Ochange [ Addition
NAME KAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2iP



