a

‘ﬁ'f e . ) - ot T T
2003'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Endity Name

ELEGANT BABY, INC.

PO1000049596

03-17-2003 90147 005 ***150.00

Principal Place of Businegs~< B i Mailing Address -
10304 MANTA WAY 10304 MANTA WAY - ———
__TAMPA FL 33615 — _ TAMPA FL msm_

P - Sk S

R e

|

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

] CHECK HERE JF MAKING CHANGES

. City & State City & State B 4, FEI Number Applied For
< e 3 56-3720145 Not Applicable
Zp - ) Country Zip Ct Country o . 58 75 Additional ’
L : e S R 5. Cerlificate of Status Desu:ed (| Fes Requirad .
6. Name and Address of Currant Registered Agent . 7. Name and Address of New naglstered Agent '
- g S e S T T LT T T M Name ST T T T L T S T T o |
INZALEZ, N2 DA Lo
GO — L 24| Street Address (PO. - Box Number is Not Acceptabie) v e
10304 MANTA WAY o e s e e :
TAMPA FL 33815 ]
" oy FL I Zip Code
8. The above named eniity submits this statement /5} the purpose of changing its regls:ered office or registered agent, or belh, in the State of Florida, | am familiar with, and accept
\;‘_ the obligations of registerad aggnl.
-&_7 . ' " -
| (ZIGNATURE ﬁ///dﬂ.g pO/Z.lﬁ /P =2 /A&//B
‘—__4 } gnatire, ninct e ou o an . (NO‘I'E mgm-d»\mmmmmwmenm; / ' /DatE
- 7 = — - — o
FILE NOw1I! FEEW - 9. Election Campaign Finanging $5.00 May Be
Aner May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
Make Check Payable to Florlda g_cggﬁmem of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TIE O change [ Addition | &
NAME GONZALEZ, NILDA HANE =3
sTreer acoress | 10304 MANTA WAY STREET ADDRESS 3
orv-s22 | TAMPA FL 33615 L e e vl
e D , O oetete me L - Ly LT O cChange 3 Addition g
¢ steet aoomess | 10304 MANTA WAY - -~ - e T T ) mieacoRess oo tmon . e
‘| cmy-sr-ap TAMPA FL 33615 CITY-ST-2F - - N . )
e e e e ,E} L e e [=3-Ghange ~-LJ Adition
NAME C e e e - — - SNAMEL L _ - . S P
STREET ADORESS . ‘ STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
Tme O petete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-§T-2P
TImE E.l Defete e [Jchange  [J Adcition
= HAME . e e § K - e DA
STREET ADORESS S P R TR ADDRESS _:: R et o 5 S N ety e ) I
CITY-$7-2P CITy:sT-2P B
TME O oelete TITLE O Change [ Aceition
NAME NAME ;
STREEY ADDRESS STRFET ADDRESS g
CITY- ST-71P CITY-ST-2P ;
12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 07&3){:) Flarida Statutes. | further certify that the information T
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or direcior H
of the corporation or the recelver or trustae empowered 10 execule this reporl as fequued by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if :
changed, or onan Ik empowered. ;
SIGNATUR J
) V"V 4 Caytima Phone #

MG o=t c,f}_..



