2001 UNIFORM BUSIﬁEss REPORT (UBR) FILED
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TRAVELING BABY, INC. 01-19-2001 90035 035 ***150.00
Principal Ptace of Business Mailing Address
16208 EMERALD COVE ROAD 16208 EMERALD COVE ROAD
WESTON FL 33331 WESTON FL 33331 AGOUGIES
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Suite, Apt. #, atc. Suite, Apt. #, etc,
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOHEN, SAMUEL 8 i Street Address (P.O. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
City FL [ Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida,

13. | hereby certify that the information suppifed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey &
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed o F?({es e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Dekete TITLE l Sphenge ([ Addition
J
~ SOLOWAY, MICHELE e michele M. Solo
SIRSETAOCRESS | 45206 EMERALB-EOYE-READ Yoo | DNV SRS 1S4 Bhve, Jany Qurele
VST | WESTON-FERIZT (e E s | . 32397
TITLE ‘D Delete TILE [J Change [ Additicn
NAME . NAME
= |* STREETADDRESS-| - - - - == : -+ ~ N STREET ADDRESS- - . B e -
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delate TITLE [ Change [ Addition
' NAME NAME
; STREET ADDRESS STREET ADDRESS
i CiTY-ST-2P CITY-5T-2IP
; TITLE O pelete TILE [ Change  [J Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CIY-ST-2P
TITLE [ Detete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY- ST-20P CITY-ST-2IP

Daytima Phone #

. | SIGNATURE:
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