2002 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT ¢ P01000077287

Entity Name - E L
BOTTOMS4BABIES, INC. i

AV 2968680

02 JAN22 PHM 3:25

Principal Place of Business Mailing Address . :
104 SUNFISH LANE 104 SUNFISH LANE
JUOITER FL 33477 JUOITER FL 33477
b3 Pn‘ncipal Place of Business 3. Mailing Address | ’Il"" ”I Ill “Il“ II“| ||”| I|||l ||||| lII” 'Il'l “lll ||“| ‘"‘ ‘ll‘ :
Suite, Apt. &, et Sute, ApL ¥, tc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zi Count Zi Count it
. ountry P ouniry 5. Cerificate of Status Desired (| $8'75 Addltlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 : 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9.- lhisfﬁprporalion is eligibgt(‘) satigfyéts'lntgqgib\? FILE NOW!!! FEE IS $150.00 - | 1o Eiection Campaign FirdEig” " $5.00 May Be
ax fiing requirement and'elects to'do’so. Aftér Way 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 00 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ pelete TILE [ Change l:| Addition _5_
AN MARTIN, AVERY § NAME : - S .
sTREET 200RESS | 104 SUNFISH LANE STREET ADDRESS g .
-5T- -§T- ' Lt
CITY-ST-ZP JUOITER FL 33477 CITY-ST-2IP S
TMLE O pelste TITLE ] Change D Addition | G
HAME : NaME S2O00004352 7R3 — N
STREET ADDRESS STREET ADDRESS -DE." D 1 / DET"‘D 1 DES"D I 9
CITY-5T-2P CITY-5T-2IP ‘ ek 5000 k150, 00 "
TITLE [ Delete TITLE [ Change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P *, CITY-ST-2IP
TITLE ~ . [ pelete TITLE [ change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE " . O zelete TILE t& Ch!li]gg " [7'Addition
NAME NAME ‘ T
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP _ -~
TITLE : [ cetete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachmel ith an address, w‘th alt other like empowered. 4
T
. N S \
SIGNATURE: IRE REQUIRED.
SINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytims Phone #




