2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%

DOCUKMENT # POO000018302

1. Entity Name

BABY SHOOS, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90031 008 ***158.75

Principal Place of Business

3830 SPRUCE PINE DR.
VALRICO FL 335%4

Maiting Address

3830 SPRUCE PINE DR.
VALRICO FL 335%

814942

2. Principal Place of Buginess 3. Mailing Address

VAR AR TER

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stals 4, EEI Num% . Applied For
-
é 9- (D 571 (O(P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [Q/ $8.75 Additional
,, Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T o AT T ) - " Name ) T '

VOJNOVIC, RENE'
3830 SPRUCE PINE DR.
VALRICO FL 33504

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

City

Zip Code

FL

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

connne TRt \fosi Vi €

8 -20 0|

Signatwe, Pned or printed narme o vagisterf: agent and title if applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O3 Delete TiILE e oACIV I Clchange &1 Acdition | 2
e e e’ \(o 'JSWIC" S
STREET ADDRESS sTaeeT aoRess | L B0 @? e P Dr- 3
CITY-ST-2P arvste |JAkiIeo, PL 5359 u 2
TITLE O Delete TIE Vl‘&'ﬂ@‘dm‘i" [ Change E’Adﬂliion &
- 4 [ (&

NAME NAME Nicholas \(0 oviC
STREET ADDRESS STREET ADDRESS B0 Qf’l’\l& L Dr -
oITY-5T-21P av-stze VAW (ED, TFL HES9H

dmmEe . - . ) I I -1 VR Y1 1TSS P e e e e — .[Change . [JAdditon,| __
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 celete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS i _ B sreeT anoRess | R
CITY-ST-2P g s T orvstae e T
TME O petete TITLE [JChange [ Addition
NAME . RAME -
STREET ADDRESS |, ™" . STREET ADDRESS
COTY-ST-ZP . | - CITY-5T-2P
TRE - T e« Opslete .., §.TmE . [ Change [ Addition
HAME NAME '
STREET ADCRESS STREET ADDRESS
OITY-ST-2IP CITY-§1-2PP

13. | hereby 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 repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith an address, wilh al! other like empowered.

LA \Joywwevi ¢

changed, or on an attachme

SIGNATURE:

ok

D -00-01 Q15,5719

SI-GNA'IT.‘HE AND TYPED OR PRINTED N.I’IE OF SIGNING OFFICER OR DIRECTOR.

Data Daytime Phone &




