2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

BABY'S TWO INC.

' DOCUMENT # PO0000069433

Principal Place of Business

172428 S.E. PORT ST. LUGIE BLVD.
PORT ST.LUCIE FL 34352

Mailing Address

1724-28 S.E. PORT ST. LUCIE BLVD.
PORT ST.LUGIE FL 34852

2. Principal Place of Business

1290\ -4 M‘:quz.eqm,%uo.

3. Mailing Address

{2901-4 MSCateon Buvp

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am

ecretary of State

04-28-2001 20035 031 ***150.00

751121

RN

DO NOT WRITE IN THIS SPACE

i

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUME A

SEMINOLE FL 33777

ity & State City & State 4. FEI Number Applied For
ﬁr- M‘Jéf_’,‘.q., L s Fr. MYees == L5 - 1021527 Not Applicabie
Zip [ counmy Zip Count ; . $8.75 Additional
5% ‘ q U SA 5’—4100 JSA 5. Certificate of Status Desired || Fea Required
B "7 6. Name and Address of Current Registered Agent N T -7, Name and Address of New Reglstered Agent
Narme

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

City

Zin Code

FL

8. The above named mits this statemen

-

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature’ Typearor brinted name of registered agent and tide if applicable.

{NOTE: Registered 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) O

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

10. Election 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

TNLE D 3 Delete TILE Change  [C] Addition

NAME MEEKS, LANETTE G NAME .

STREET ADDRESS | 7364 PINE CREEKWAY STRESTADDRESS | 15H S Poim ciana ﬁ\’ef .

omv-sT-2F | PORT ST.LUCE FL 34852 GSTIP VP MYeS, Fr 33901

TNLE 1 pelste TILE ' [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2iP

TTLE | e [ oekete . TIME ) . . Oohnge [ Acditon
e T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2ZP

e [ oelete TMLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-SI-2P

TILE 7 palete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2I

TITLE ” 7] pelete TITLE ClcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2PP

indicated on this report or
of the corporation or the rgceiv
changed, or on an attachrjent

SIGNATURE:

r trustee empowered
an address, with al

ther like empowared.

13. | herety cerify that the information supplied with this filing does not 'qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
plemental 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
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-
‘gpﬁ’numa AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phona #

i

CR2E034 (10/00)



