0007755

-+ -2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085774 May 12, 2001 8:00 am
"BABY & KIDS T0O INCORPORATED Secretary of State
05-12-2001 20024 041 ***150.00
Principal Place of Business Mailing Address
755 TAYLOR RD 755 TAYLOR RD
PORT ORANGE FL 32127 PORT QRANGE FL 32127
| .
|
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. \ 59-3667998" Not Appiicable
Zip Country Zip Country 5. Certilicate ¢f Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name )
MENDLER, JAMES E Street Address (P.O. Box Number is Not Acceplable)
. AOR u i
755 TAYLOR HD ree res ( K e o] Cep e
PORT ORANGE FL 32127
s ) Ci Zip Code
ity | O
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE |
Signature, typed or printed name of regisisred agent and titla if applicabie {NOTE: Registared Agent signature requirad when reinslating} DATE
i ion is eligi sty i i FILE NOW!!! FEE IS $150. ‘ - :
9. ihlsfﬁ\orporalnt})n is eilglblg tr.la saltwst!ygs Intangible At Mivit v:go-[ FE Wi"$be $50500 0 10. Election Campaign Financing $5.00 way Bo
ax laqg r.eqmrement ana elecls 1o o so. er ’ ee ' Trust Fund Contribution, O Added 10 Fees
{See criteria on back) ? Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O Deete i P/D . (R Change [ Addiion | S
RAME MENDLER, JAMES E NAME Mendler, James E g
STAEET ADDRESS ;?R;A(;(LOR&DFL - STREETADDRESS | 755 Taylor Rd. %
CITY-ST-2IF HAN CIY-5T-2IP
Port Orange, FL 32127 o §
TILE [ Detete TILE v/T/S [ Changs ’)—fl tion | &
NAME NAME Mendler, Patrice L
STREET ADDRESS STRECTADDRESS |~ o Taylor RA4d.
| crv-srze L o 7 an-st-ap | o PI,__221.27 -t
THLE 7 Delete TITLE v 1 Change 'iw Addition
E:F:EEEI ADDRESS :::EET ADDAESS Sm i t h ’ Jere m‘y ! S
a . .
CITY-ST-2P CITY-5T-2IP 2418 N 15th St Unit O
TampaF—33612 -
TITLE . [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP 7 CITY-SI-2IP
TILE ' O3 Delete T TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 corporation 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 attach ith ress, with all other ij#e empowered.
SIGNATURE: s F. Mendler 4/29/01 904-322-8606
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




