. zoo1 UNIFORM BUSINESS REPORT [UBR) Mar 25 1216%11)8- 00 am

' DOCUMENT # POOC00017459 Secretary of State

1. Entity Name
CUDDLEMEBABY.COM, INC. . } 03-13-2001 90072 005 ***150.00
L}
Principal Place of Business - Maiting Address
5485 SUNSET DRIVE ‘ 9485 SUNSET DRIVE .
SUME A-282 : SUNE A-292
MIAME FL 33173 MIAME FL 33173
2. Principal Place of Business 3. Mailing Addrass ”"“m !" Ilm "[ II‘ l ""I I|
Suite, Apt. #, ete. Suite; Apt. #, etc. DCI) NOT WRITE N THIS SPACE
1 i .
City & State City & State 4, EFI mtée i Appliad For
’ g‘ qg{ﬁ 3@0 Not Applicable
op Country . Zip Country * . i . $8.75 additional
8, Certificate of Slatu? Desired il Foe Required
4, Name and Addross of Cumrent Reglstered Agent 7. Name and Addrosa of New Regjistered Agent
. . e : . | Name B e o
. R e O P P == R e e R e —
00 E C D Streat Address (P.0. Box Number is Not ‘Acceplable}
9485 SUNSET ORIVE ,
SUITE A-202 : :
MIAMI FL 33173 - i
City | FL ] Zip Code
8. The above named entity submits thig statement for the purpase of changing Its registered office or registered agent, or both, in M:State of Fiorida,
SIGNATURE i - - —— :
Signatise. typsd of printed nama of rsgisiersd agent and lite if epplicabla. (NOTE: Registoted Agent signature requirad wher Fersiatng) | ‘ DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloct Calm aian Financin
Ta flig requiramant and elects to o 5o. © After MAY 1, 2001 Fee will be $550.00 - Elaction Campan Francing o $3.00 May 8
{See criteria on back} O Make Check Payabls to Department of State !
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
THRE fn&' o [Sear [Tems . O petets une | O Crame L Adation | 2
NAVE mblaz Cbn:igto NAE S 2
smec1aconess | Qi £ Sunge b DR. Sk A-24a STREET ADORESS 3
orv-sr-zr | Nias, BY- 33125 CIry-5i-2p . 8
TTLE £ Delets TNE . [Jchange [ Acdtiien g
NAME NAME '
STREET ADDRESS  STREET ADDRESS |
chy-Si-2P . CITv-ST-21P :
THE ’ [ belete TIME ! O] Crangs [ Addition
NAME . NAME '
_STREETADORESS b —— e o~ P STREETADDRESS N . _ . . S e
| GITY-ST-APT <] e e -~ e f— . Ciry-siaP- - i —_ | e K .
TITLE [ Delete TME 5 O Crange (3 Aadition
NAME HAME . . ' .
STREET ADCRESS STREET ADDRESS i
CITY-S1-2P ’ CITy-ST-2P |
TE P O Delete e | [cange 7 Additlon
NAME 1 NAME !
STREET ADDAESS STHEET ADDRESS |
CITY-$¢-21F o CHY-ST-TP ;
nne : C} petete TME ! [ Crange [ Addition
HAME ' NAME !
STREET ADDRESS STREET ADORESS |
OirY-ST-2P AN CITY-S1-2p :
13, | hereby certily that the infp idn sy¥ofAd ) o this filing does not qualify for the exemption staled in Section 118.07(3}i), Florida Statutes. | further certify thal the infermation
indicated on this rapor g s Irue and accurate and that my signature shall hava ihe sama legal effect as il made under oath; thal | am an officer or director
of tha corporation or lhg offid 1o execule this repon as required by Chapter 807, Flarida Statutes: end lhat my name appears in Block 11 ar Block 12 i
changsd. or on an atig if all olher like empowered,
SIGNATURE: - 151)( 308 SHAr DY
MEDNAM!DFQGNINPOFWMWOR ' | Dlvm‘llm‘




