2001 UNIFORM BUSINESS REPORT (UBR) FILED

V¥ RNy

[ ]
DOCUMENT #  PO0O000079033 Sgp 12}2130() 1 18 S(t)Otam
1. Entity Name : ’ ecre a O a e T
L]
BABY GUARD OF TAMPA BAY, INC. ‘/ 00-12-2001 90032 026 ***550.00
Principal Place of Business Mailing Address
6116 SCHOONER WAY 6116 SCHOONER WAY
TAMPA FL 33615 TAMPA FL 33615
5447 JebJiew Cvde | 544 Jel\iew (yde
Sulte, Apt. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
c)q. S04 Blelg. S04
City & Staté City & State 4. FEI Nurnber Applied For
T amps L. Tampa . EL. - 59- 3665977 Not Applicable
Zip ' Country Zi Country » ) $8.75 additional
. Certif f .
33‘:.\35 us q ﬁz 625 SQ 5. Certificate of Status Desired O Fee Required
) --—8.-Mame and Address of Current Registered Agent _ —_ _ - 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. . Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliz:;ible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C on Fi .
Tax filing requirement and elects 1o do sa. AHer September 12, 2001 Fee will be $750.00 0. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. -0 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PTD [ Celete TILE Ol change O Addition | S
NAME BACCIL, PETER E NAME L
sTREET ADDRESS | 6116 SCHOONER WAY STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP "c'd
o
TLE SVD O Delete TITLE O Change  [J Addition | G
NAME CLERMONT, JODY D NAME
STREET apORESS | G116 SCHOONER WAY STREET ADGRESS
_om-st-ze_ | TAMPA FL.33615. o - JCImesT-AP .
MLE [T Deleta TITLE i - " ' Change™ [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE - [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-2P
© e [ pelete TITLE [ change 7 Acdition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
13. | hereby certify that the information gdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supple al report is true and accurate anfl that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empoweread to ute thif report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij bddress, with all of ke empowere
! En n e ™I N N Gt
SIGNATURE: SIE L5 BRE RELAUIRED 90 $)3 - 90} ~50L0
5|GN7’rua£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phons #

i



