FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000042761 Secretary of State

1. Entity Name 02-21-2003 90161 047 ***150.00

BABY BUNGALOW, INC.

Principal Place of Business Mailing Address

100 WEST LIVINGSTON STREET. STE 200 100 WEST LIVINGSTON STREET. STE 200

ORLANDO FL 32801 ORLANDO FL 32801

I N NS R
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far

59-37 13812 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O Ei'gfq zfgétional

6. Name and Address of Current Regisiered Agent I 7. Name and Address of New Registered Agent ™" -

Name
HARMENING’ WA. I Street Address (P.O. Box Number is Nr;t Acceptable)
100 WEST LIVINGSTCN STREET, STE 200
ORLANDO Fi 32801

City FL 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 Florida. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE %
Signature, typed of 4 Yed marme of registered agent and litie if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
oo FILE NOWI!!‘.';:EEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

_» % After May 1, 200&-“?“ will be $550.00 Trust Fund Centribution. 0 Added to Fees

.:-_N:I‘ake Check Payable tu.F!q!'Ida Department of State

10.: : b z OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TLE 1D U [ Delete e - [dChange [ Addition | &
NAME HARMENING, WA, Il NAME o
srreer aonress | 100 WEST-LIVINGSTON STREET, STE 200 - [ smeEr ADDRESS 3
cry-si-ze | ORLANDO FL:32801 CITY-ST-2P 8
TMLE P T O petete TITLE (] Change [ Addition %
NAME HARMENING; MARY D ‘ NAME

sTreeT aooress | 1101 PALMERAVE . STREET ADDRESS

CiTY-57-2IP WINTER PARK FL 32789 CATY-5T-7P
_TiTLE S B [ Doicte TLE - [JChange [ Acdition | |
NAME SULLIMAN, SUSU D NAME

street apoeess | 901 ALHAMBEA CY STREET ADDRESS

CITY-51-21F ORLANDO FL 32804 CITY-§1-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP * CITY-ST-2P

TITLE 7 Delete TILE O change [ Additicn

NAME NAME

STREET ACDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anacWan addrass, wilh all other like empowerad.
SIGNATURE: _ 7 AU (P70 AETED ﬂ/V /g/ﬁﬁ %747

SIGNATURE Al £0 OR PRINTED NAME OF SIGNING cFHWmEcmn / Date 7 DCaytima Phone #

A




