2002 UNIFORM BUSINESS REPORT (UBR) ngécll%t 319)9%) fsé(t)gtgm

5"
DOCUMENT # P01 000024958 05-19-2002 90262 011 ***150.00
1. Entity Name
BABY'S TWO CONSIGNMENT, INC. \/
Principat Place of Businass Mailing Address T
17261728 SE PORT ST LUCIE BLVD 17261728 SE PORT $T LUCIE BLVD | -
PORT ST LUCIE FL 34852 PORT ST LUGIE FL 34352
2. Principal Place of Buginess 3. Mailing Address ”"Im‘ m IIIII "I” "m "m m" ""I “I" I' llml m“m
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-209094¢& Nol Applicable
Zip Country Zip Country " . $8.75 additional
. 8. Certificate of Status Desired (| Fee Roquired
szl =n i -2 B Name and Address of Current Ra_g_lmrod Agent -~ == == ——=7.-:Name end Addrass of New. Reqlm_Agem,-g,M ses ) mwmte
P _'9‘. 3 - T ——— -_— ot et T = A Nalﬁe e A —— — ESEL R = _—— s
HlnEl}‘ ScCoTT J : . Streat Addrass (P.0, Box Number is Not Acceptabla)
938 SW-GWENDOLEN TERR
PORT ST LUCIE FL 34853
City FL | ZpCoce
8. The above named entity submils this statemant for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida.
SIGNATURE
Signatwe. typed o anmno‘nhmd-gem'!ndﬂlle If applicabla. {NCTE: Repiataredt Agenit signaiure raquirec when reinsating) DATE
9. This corporation is eligible to satisfy ils Iniangible - FILE NOWI!! FEE iS $150.00 lecti N
Tax fiing requirement and efocts 10 o so. After Moy 1, 2002 Fee will be $550.00 10. Ej::l::ncdag]::t;?;uzgl:ncmg fdsd'g?o"nge
(See crileria on back) 0, Make Check Payable 1o Department of State '
1, QFFICERS AND DIRECTORS TI 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President [ Defete I e O Change [ Addition 5
we  |Seopr . Rovrer e 2
STREET ADDRESS | & 3 Su Gwendoren 7’@,"[\-* STREET ADDRESS 3
omy-St-2ip PSL | FL. 349953 cImy-§1-2p §
TTLE [ Deete e - O change [T Addion { O
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P . ' CITY-ST-7iP
LE O Dekete ME Ochange [ addition
~ . NA—M-E—: T e e L R R T e e ot et - o e Bl E A BT B T T — i —— e e e — | - —
STREET ADDRESS vo- STREET ADDRESS
CITY-ST.21 CiTY-ST-2IP
me - O betete TME Cchange ] Addition
NaME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e - £ petere e DiChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
e O betete TILE I Cange [ Addition
NAME NAME '
STHEET ADDRESS Yo, ‘ STREET ADDRESS
GirY-ST-7P .. CITY-5T-2P
13. | hereby cerify that the information supplied with this ﬁling does net quality for the exemption stated in Saction 119.0;%3)0). Fiorida Statutes. | furthar certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or direstor
of the corporation or the recaiver or trustee empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or an an attachment with an addre ith all other fike empowered.
- o Py N FY AT
SIGNATURE: PRT A=CUIRED Y252 /ﬂ.é}zgmﬁi
EINATURE AND TYPES OR PRINTED NAME OF SIGNING OFRCER OR CIRECTOR d Cata N Dayifo Phora ¢




