/31 FILED

. .2001 UNIFORM BUSINESS nspcmf?iuam May 24, 2001 8:00 am

DOCUMENT # PO0000033897

1. Entity Name

ALL ABOUT BABIES, INC.

Secretary of State

05-03-2001 91099 020 ***150.00

Principal Place of Business Mailing Adciess

454 DREXEL RIDGE CR. 454 DRENEL RIDGE CR.
OCOEE FL 34761 OCOEE FL 34761

2, Principal Ptace of Business 3. Maillng Address

Do Pritvps GWS | 000 Dovtor Phiips Biud

W

Suite, Apt, &, etc Suite, Apt. #, et
, At #, ete, uite, Apt. #, etc.
b (&

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applisd For
: OQ\ Gﬁdo F L : F L 66‘.] =~ BHoROT] . |Not Applicable
J- Z.'f.......%\q Gy ] Zp.}%\q. Y Bt AT .5, Certficate of Statug Desred - [ ~ - %-gfam‘b’“’

6. Name and Addrass of Current Registored Agont

7. Name ardl Address of New Registered Agemt

. _ . Name _ _ i e e
WILSON, MARA '
iy Street Address (P.O. Box Number is Not Acceptable
454 DREXEL RIDGE CR. ‘ apralo)
OCOEE FL 34781
Clty FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office of reglstered agem, or both, in Lhe Stale of Forida.
SIGNATURE J?G@a Wedner 313 L0|
Signeturs, lyped o peimed name of regiatansd ogect and i if appicable. (NOTE: Regisrad AQent sig TaCirec whan ree DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi :
Tax filing requirerment and elects 10 do 5o, After MAY 1, 20¢1 Fee will be $550.00 ’ Tr::t Fund Cont'r?bution.mmg () ffdﬁqohgz’;f’
{Sea criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE ouwnel O oete e D) Change L1 Addltion §
nave MNago Wieen e =
STREETAODRESS | pAcy DR se) 10 R SIAEET ADDRSSS : I%
CIY-ST-2P City-ST1-2°
Ocoee FL BHIVN {0

TTLE [ Oslete TILE 3 Change [0 Addition s
MAME . 1 NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-ZP City-5T- 29
me | - ) T "1 belete mE T crange [ Addition
NAME N
STREET ADAESS —w— — | STREETADDRESS .- - - - - - - —_—
CiTY-5T-21F CiTY-5T- 2P
TILE O Detotn TME ) Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-81- 2P
e (3 Delete E Ol Crangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 51-2P CATY-ST-2IP
e 1 pelete TINE Ol change [ Addition
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P

changed, or on an attachmaent with an address, with all cther like empowered.

13, | hareby ceniy that the information supplied with this fling does not qualify for the exemption siated in Section 119.07'}r N
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 oath; that | am an officer or director
of the covparation or the receiver of 1rusies ey o execule thig report a: required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 If

3)(i}, Flotida Statules. | further certify that tha information

4133)0 |

SIGNATURE: 00 1 740060

TURE AND TYPED OR FRINTELD NAME OF EXTNING OFFICER OR DUNECTOR

Daytime Phone # J




