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~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000025484

BABY'S BEST LABORATORIES, INC.

Principal Place of Business

1515 N. FEDERAL HWY #X0)
BOCA RATON FL 33432

Mailing Address

1515 N. FEDERAL HWY #300
BOCA RATON FL 33432

L

2. “incipal Place of Bushess 3. Mailing Address

03-03-2002

E
2
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O

9 APR-3 PH L:i0 :
90093 023 ***150.00
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

(T

BnP [ .
Suite, Apt. #, elc Suita, Aot. #. elc. % EE?@ gb'??? E%J?T{EE%%ESE&%P 6 - !
City & State City & State 4, FEI Number Applied For =
650992017 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-gfq Addional
6. Nama aid Address of Current Reglatered Agent 7. Name and Addross of New Reglatered Agent
- . : - Name -~ 4 -
. Judth A, Tpeuis

WHITE, ROBERT. — —— - *|~ Street Address (F'é}é?’nx Nunbe ig Not- cce;vahbi)'—— -—l-—— g -
1801 5. MILITARY TRALL 2701 W Gk Yk boulevard
BOCA RATON FL 33431 Sudi D3O

ok Lauderdsle

EES

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flor da.

G—U&FHA A‘ :rar\;tg

bludob—

SIGNATURE & OOVD“-S
- &  typed o* prnied mrnlfagimnod Bgent st iitiel appicadle.

{NCTE: Registenad Apart signaturs reguliad when rerslaung)

CATE

9, This corporation is ellgible to satisfy {Is Intangibte
Tyx liling requiremant and elgcts (o do s0.
{Sen criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stats

10. Election Campaign Financing
T-ust Fund Contribution

$5.00 May Ba
Added 1o Feps

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND D AECTORS N 11 .
T PCED O vew TME O Change [ Adeition | &
NAwE NAME - g " - @ -
s | e AT ST L =mn00NS283333—30
2848 NE 48TH ST STREET ADDRESS By,
arvestzp | LIGHTHOUSE POINT FL 33064 rv-s1- 2P -(4/17/02--01011—-01%
Mz ] Detete TLE i nge .glU
NANE NAME
STAEET ADORESS STREET ADDRESS
CITY - ST-2P CITY-ST-7IP
1MLE — O Delte e i - - - - Oénange  [] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS \ é
CITY-ST-7IP cITY-§1-218 \ n“w \
WL [ pelete nnE I Jchange [ Addion
_HAME e - NAME g e .
STREE] ADDRESS STREET AGORFSS
CITY-ST- 29 cIry-5T- 2P
TLE 1 Delete TITLE [ change 3 Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
eY-ST-7P amY-S1-21P
IME O oelete 1NE [Jchange  [3 Addlion
NAME HNAME
STREET ADDRZSS STREET ADDRESS
CITy-ST-2P GIY-SI- 2P

indicated on this reporl o supplemental report Is true and accurate and that my signature shall have 11 same legal etect

of the gerporation or the r
changed, or on an attac

SIGNATURE:

wilh an address, with all oirgrike

iver or truslee empowered ko execute this repont s raguired by Chapler 607, Florida Statutes;

_%}p‘?la& f;&

3. | hareby certily thal the information suppiied with th s fling does not quality for tha exemption stated In Section 119.07(3)i).

Flerida Stawtes. b further certily that the information
as if made under oath; trat t am an officer or director
and that my name appears in Block 1° or Block 12

g Phone #

1-34/-5¢ j;_c




