r N 2
: FILED
1 2002 UNIFORM BUSINESS REPORT (usn) Apr 02,2002 8:00 am
DOCUMENT # P0O1000080944 ecretary of State
. Entity Nama 02-20-2002 90065 049 ***150.00
EZ BIRTH DOULA, INC.
;rxncipal Place of Business Mailing Address
PO BOX 840009 PO BOX 840009
HOLLYWOOD FL 33004 HOLLYWOOQD FL 33084
Elst P11 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State ’ City & Stats 4. FEj Number Applied For
oral Springs. . Fl ws- 1399 8% Noi Applicable
- e "
ap ntry e Country 5. Certificate of Status Desired O EB 7R5 Al;?ldbmnl
330'76_ Broward : 6 Aequ
.- s Namo and Addresa of L‘.urren Registered Agant < ~—— ==lasm= - st -7*Namc and Addrass of New Reglaterud Agg t-— - !
, == O Y Nome T e R T ey
! TRAGER, ROSS Sireet Address [P.O. Box Number is Not Acceptablp)
| 1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 330268
City lZip Code
B FL
‘8. The above named entty submits (€ sftema purpose oi changing ils registered office or registered agent, or both, in the Siate of Fiprida.
SIGNATURE / // '/\/
Sigraturs, typad or prifted mmollcglshmdammnﬂf {NOTE: Regisinred Ageont signatune roquinsd whan rainataiing) DaTE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 Blect] Fihangi
Tax filing requiremeni and alects to do so. Aftor May 1, 2002 Fes will be $550.00 1. Tr:gu;:;arcno;:‘atlﬂggml ::ncnng fﬁsd'g?;ggzsm
(See critetia on back) Make Check Payable to Depariment of State '
11. QOFFICERS AND DYAECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D . O telete me ﬁcrmge [ Addition | S
NAME MCCAULEY, NATALIE MAVE ‘ a
SFREET ADORESS 1000N022HP:'“,£;UFSLROAD STREETJDD:ESS 11523 NW S1st P1. L%
or-stze | PEMBRO 33026 b 53-2 Coral Springs, F1l. 313076 &
WITLE O Delete TME i change [ Addilion | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2Ip CIFY-ST-2P l
TME T —— - E-demste TME ~| - - ——v“***-"*-ﬁr =—=. [JChange DAddiﬁoq -
WME. e NAME
WBE = oo ] emmnes o mmm foen ez e o L N
STREET ADDRESS STREET ADDAESS ™ TS e e it M
CITY-ST-2IP CITY-ST-ZP
TIMLE O vetete Mg (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2p Ciy-sT-21P
TILE O baiete i Ol Cange 2 Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY.ST-1f
WIE O ostete I Change T} Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-5T-21P
13. | haraby camm that the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07 3Xi), Flonda Statutes| | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or ditector
of the corporalion of the receivgaot ustea empowered 10 executs this report as required by Chapter 607, Flonda Slatules and that my name appears in Block 11 or Block 12 4
changed, or an an atachmg an address, wilh all other like empowered
-
SIGNATURE ,.?g Y-ASS~ 6659
Daytime Phone &




