2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000067213

AROMATHERAPY BABY COMPANY, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90463 012 ***150.00

Principal Place of Business

394 NE 167 STREET #104
NORTH MIAMI BEACH FL 33160

Mailing Address
3944 NE 167 STREET #104
NORTH MIAMI BEACH FL 33160

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

| City&Sale - |- —Cily 8.State___ - — _ | 4. EELbumber —— ez === | —tADDlEd ROt
- ) - ) S -~ ;‘ | o O 25 7 Not Applicable
1 3 C ‘F ",
Zlp Country 2 ounlry 5, Certificate of Status Desired ] $8‘75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOW) RE ! REBECCA Streel Addrass (P.C. Box Number is Not Acceptable)
3944 NE 167 STREET #104 .
NORTH MIAMI BEACH FL 33180
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.
) -
SIGNATURE
. Signalture, typed or printad nams of registered agent and titla if applicable. (NGCTE: Ragistered Agent signature required when reinstating) DATE
19
. L e ; T
9. Thigcorperation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIHLE CEO 1 Delete e Ol Change [ Addition | 5
NAME EDWARDS, REBECCA NAME &
sreeeT aooress | 3944 NE 167 STREET #104 STREET ADDRESS &
crv-st-2r | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP @
THTLE [ Delete TITLE (Jchange [ Addition EE)
NAME NAME

1 —STREET- ADDAESS-1- S ey et ~SIREET.ADDRESS A
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicatéd on this repert or supplemenial repert is true and accurate and that my signa

emption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or rustee 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 attachnjenl with an address, with all other like empowered.

e NI TR feen Edwaea?

SIGNATUR
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

lofoa |

Qaytime Phoasid

Date

363 \1Y0459p

=¥




