2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MY BABY SAM, INC,

P01000117544

Secretary of State

02-05-2003 90131 039 ***150.00

Mailing Address
149 OCEAN WALK DR. S.
ATLANTIG BEACH FL 32233

Principal Place of Busingss
149 OCEAN WALK DR. §.
ATLANTIC BEACH FL 32233

sk anenas s aasnns snsnnmnann-manan-nm

2. Principal Place of Business 3. Mailing Address

RGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

.[O CHECK HERE IF MAKING CHANGES I

City & State City & State 4. FEI Number 01-0606872 Applied For
088 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Additionar
— Fee Required
6. Name and Address of Current Registered Agent — [T 77 Name and Address of New Regigtered-Agent————— -
Name
SWAIM, STEVEN

149 OCEAN WALK DR. S.
ATLANTIC BEACH FL 32233

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

City

Zip Code

FL

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if appticables.

{NOTE: Registered Agenit signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE 3 Change [ Additicn | &
NAME SWAIN, TORI S KAME SwaiM, TOR( S 3 |
streeT aporess | 149 QCEANWALK DR S STREET ADDRESS 3 i
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP i
TITLE VP O pelete TITLE ] % change [ Addition % :
N SWAIN, STEVEN A e swaim, Steven A |
sTReeT ADDRESS | 149 QCEANWALK DR S STREET ADDRESS

orv-sT-zP | ATLANTIC BEACH FL 32233 CITY-5T-ZIP

me o e ez [ Delgtee= o RE 2 e[ ) Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY-ST-2IP 5
TITLE 3 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TITLE [ pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-7IP

TITLE [ pelete TIMLE [ Change ] Addiiion

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. ! further certify that the information
ental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘eglto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sypRlie
of the corpaoration or the g ef/0or trustee empo
ghifvith an addregs,

| ather like empow

SIGNATURE: _2

ffﬁ*ﬁ@wgﬁ@ﬂ 4. gmmm f/4/°3. 404~ 2419834

?‘GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




