2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tt 0

1. Entity Name

BABY GUARD OF TREASIURE COAST, INC. 01-15-2002 90003 023 ***150.00
Principal Place of Business Mailing Address

P O BOX 2050 PO BOX 2050

VERQ BEACH FL 32961-2050 VERQ BEACH FL 32961-2050

LT R

2. Principal Place of Businass 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4, FE! Number Applied For
59'3678154 Not Applicable
Zi Count Zi Count y iti
P ountry P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
e i -=B.-Name and Address of Current Rogistered Agent . ___ = .. ___ = 7. Name.and.Address.of New RegisteredAgent_________ . ___ _
Name
STEFANACCI- JACOUEUNE Street Address (P.C. Box Number is Not Acceptable)
4465 12 STREET SW
VERO BEACH FL 32968
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signatwre, typed or printed name of registerad agent and fitle if applicable. {NOTE: Regwslered_ Agent signature required when reinsla.ling') ’,-' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE I_S. $150.00 1 10, ‘Ele.ction Campaig‘n I;inancing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - % Trust Fund Gontribution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of/State IR )
11. OFFICERS AND DIRECTORS 12, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS (secrRETARY) 1 pelete TILE D- PRES. ) O change  §¢f Acdition
NAME STEFANACCI, CAMILLO NAME JPCQUELINE STEFANACC)
STREET AQDRESS | 4465 12 STREET SW STREETADDRESS | {ypS  12TH ST Sw
cn-si2 | VERQ BEACH FL 3806%8660 3294 8 ot | yERG © BEACH FL. 22948
mLE | ) ’ - 1 Delete TImLE L O change [ Acdition
HAME : NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P e L L e CITY-ST-2P
TITLE 71 Delete i T T [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TILE [ Deleta TITLE [J change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify 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 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execule 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 addrass, with all other like empowered.

sioNaTURE: QUGG DL LEe A 2004 541118272

AND TYPED OR PRINTED NAME CFIIGNING OFFICER OR DIRECTOR ! Date ~ Daytime Phone #

FLPSC LY

CR2E034 (9/01)



