2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L4 —
DOCUMENT #  PO1000117544 Apr 11,2002 8:00 am g
1. Entty Namo ecretary of State
'}
MY BABY SAM, INC. 04-11-2002 90701 019 ***150.00
Principal Place of Business Mailing Address
149 OCEAN WALK DR. S. 149 OCEAN WALK DR. S.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address “Imm M I'I Hll” I|"| ||||’ Illl' HI|| "l” ‘l"] m”lll” |‘|| ‘I“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
0[ - 060 Gf 7;4 Not Applicable
i Zi Count i i
Zip Country ® ountry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
= -~ —6..Name.and Address of.Current Registered Agent . o _7._Name and Address.of New Registered Agent __ -
’ Name T T 7 -_—-.1..@
SWNM’ STEVEN Street Address {P.O. Box Number is Not Acceptable)
149 OCEAN WALK DR. S.
ATLANTIC BEACH FL 32233
+
N City FL | 2P Code
8. The above named entity suti_?nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure requirad when reinstaling) DATE
9. This corporation is eliginle to satisfy its Intangible oWl FEE IS $150.00 10. Election C N .
. El F
Tax filing requirement and elects to do so. Aft , 2002 Fee will be $550.00 TrustIFund Eﬂ;)ri!rgi;l:uﬁ::ncmg n fg'g’?o"gzzfe
(See criteria on back) O Make Checli'Payable to Department of State ’
A
11. ~ OFFICERS AND DIRECTORS el 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
i [ Dekte e President O crnge  Padgiton | 5
NAME NAME Tor: 3. wenitn 28
STREET ADDRESS STREETADDRESS | fud ) Oceanwalk e S, §
CITY-$T-2P ; a.(ﬁc_ﬁmdn Co 32233 CITY-ST-2IP Adien tre &,_ Gcla . F‘-' B22-33 §
TIME O Galete TITLE Vice President O change  (RAcdition | &
NAME NAME Siryven A. Swaim
STREET ADORESS STREETACDRESS | /4@ ¢ cemn wnlk— Oy g.
CTY-5T-2P S| Aantre Beoch FiL 32233
=TITLE O o] Defete ——— || -TTLE - - [7] Change ] Additien__.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-21P
TiE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net gualiy for the exemption stated in Section 112.07(3)(i), Florida Stalutes. { further certify 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 cath; that | am an officer or director
of the corporation or the reggjver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitac tith an addregs, withpll other like empowered.
L
. g Ta T N " _
SIGNATURE: Sﬁ%\; /{ Seding 9{;7/;2. Bof- 24 - 6681
GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phone #



