P

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

| DOCUMENT #  P01000097011 ecretary of State
1. Entity Name 04-22-2003 90055 005 ***150.00
SONO BABIES, INC.
Principal Place of Business Maliing Address
3274 WEST BUENA VISTA DRIVE 3076 WEST-BUENA VISTA DRVE - . 11Uubu4d
MARGATE FL 33063 MARGATE FL 33063 .
2. Principal Place of Business 3. Mailing Address H“”l" m Iml Hl“ |m| "'" |||“ I|’|I m" '"" I|I|' "ll‘ Iul ll”
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1154587 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired ] §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

WHITCRAFT, MINDYL  Ce¢, 1Y, "’{j W

3274 W. BUENA VISTA DRIVE
MARGATE FL 33063

City FL Zip Code

8. The above named entity Sﬁbmwts 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 regmtered agent %
.1 siGNaTURE W : 12703

Lm S4gna1ura typed o _nmad name oyegistered agent and title it apglicable. (NOTE: Registared Agent signature required when reinstating) DATE
Ly
1 FILE NOWNIRFEE IS $150.00 ! .
L 9. Election Campaign Financing $5.00 May Be
S Atler May 1,' 200 N Fee will be $55Q.00 . Trust Fund Contribution. &l Added to Fees
Make Check Payable toglorida Departmént of State

10. 3 OFFICERS AND DIRECTCRS [ ADDIT! ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k4

TITLE PT O Detete TITLE A Change [ Addition
NAME JWHITCRAFT-MINDY-L HAME Le<, e 32‘ G D
stReeT aopkess | 3274 W. BUENA VISTA DRIVE STREET ADDRESS | 3.2 7"/ w. poe V18
orv-st-zk | MARGATE FL 33083 CiTY-ST-2IP \/V\ar(,)bl Fio 33067
TITLE VS ' O Dalets T Clchange 3 Addition
NAME POTTER, SHERRY NAME
STREET ADDRESS | 149 N.W. 41ST WAY STREET ADDRESS
crv-s1-2¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TLE £ Delete TRLE D chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
. TITLE . e e s wm e e . Dot TITLE . [ Change [ Addition
NAME o i e oo - T
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-21P

. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&/ 258 TWEE EZ0UNIRED //f’/f)’ IE/-GTC - 0) (&

SIGNATURE ANIL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV SELBBLU

CR2E034 (10/02)



