2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # PO0000073Q96

1. Entity Name *

BABY STAY SAFE, INC.

/(%

Principal Place of Businass

5011 W POE AVE
TAWPA FL 33629

Mailing Address

5011 W POE AVE
TAMPA FL 33528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Jul 05, 2001 8:00 am
Secretary of State

05-17-2001 91335 042 ***150.00

T

DO NOT WRITE [N THIS SPACE

L

City & State City & Siate 4. FEl Nymber ; Appliad For
S~ 36{0 9@3 7 Net Applicable
' Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
s .~ - 6. Name and Address of Current Reglatered Agent . 7. Name and Address of New Reglstered Agant —
- o R SR, o TV =g = = = s == Name T . e
K EGAN, DOROTHY K
Sireet Address (P.O. Box Number is Not Acceplable
5011 W POE AVE ‘ pladle)
TAMPA FL 33829
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signatire, typed of piniad name of regiAtaied agent and iida i apphicabia. {MOTE: Ragistenad Aganl signature requirad when réingiating) DATE
9. This corporation is eligible o salisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Slection Campatan Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wh! be $550.00 TrusstI Fund C:nt:?bulbn. ° ﬁ.g?ohégfe
{See criteria on back). Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me Pﬂ(-_-g IDENT [ bewte me O changs 7 Addilion: | &S
NAME Do LOTHY . = NAME g
‘ STREET ADDRESS W w Foe ¢ STREET ADDRESS 3
CIty-S7-2P Fh . 23029 - CIv-ST-2P 8
ThE SELRETARY ] OREY_ telee me Comge  Cawtion | &
bl e Dorzortty. 1Ko NAME
| smeaoress | SOOI L L PO E ¢ STREZT ACDRESS
¢ | cmy-sr-zp TN LA ﬁ .3 57_923 Ciy-§T-20
ine N 3 Delete e {7 Crange £ addition
~ wme | — o _eE L f e
T | sheet apoeess STREET ADDRESS ,
‘ CITY-S7- 2P CITY-ST-2P
TME L Delets TIE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CY-51-2P
Tne O Detets T L] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TLE O patere me JChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADRESS
CITY-S1-2iF CITY-ST-2P

13. | hersby certify that the informatior supplied with this filng ¢oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this repor of supplemenial report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or tha recaiver or trusteés empowered to executa this repor as required by Chaplar 607, Florida Statutes; and that ay name appears in Biock 11 or Block 12 if

changed, or on an attachmant with an address, with all othey like empowereg,
L™ / “Daytima Fhone #




