2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BIRTH BLESSINGS INC

PO20

010186

Apr 30,2003 8:00 am

FILED
ecretary of State

Principal Place of Business
740 GREENWOOD AVE
UNIT A

ORANGE CITY FL 32763
Us

Mailing Address

740 GREENWOCD AVE
UNIT A

ORANGE CITY FL 32763
us

2. Principal Place of Buzmess N . g
ﬁaﬁ\pt. #, otc.

3. Mailing Address

STite)ADt. ¥, etc,
|
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04-30-2003 90136 001 ***150.00
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DRPETIECK HERE IF MAKING CHANGES

City & Etate J %l
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4. FE| Number

Applied For

Net Applicable

le Country 4
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5. Certificate of Status Desired O

$8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent .

7. Name and Address of New Registered Agem

DITARANTO, DEBRA A
740 GREENWOOD AVE
ORANGE CITY FL 32783

Same.

(]

Str eg«a fl(P Box Tumbﬁ |s&i Acceptab% rﬂ A’\Je/

o DC_/ SO n/ﬂ

FL
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the cbligations of registered agent.

SIGNATURE
]

§. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE 1S $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

SIGNATURE: ___ SIYAT

2803 290) 730-5p15

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotica Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or dirgctar
of the corporation or the receiver or truslee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all ather like empowered.

RSERAOED

name agpears in Block 10 or Block 11 if

SIGN ATUHE

D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date DayumaPh

AV 108800

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TILE 0 o ' 7 Delore e ‘ . +D Wottange [T Addiion | &

NAME DITARANTO, DEBRA A NAME ebra A DiToara Cud =

STREET ADORESS | 740 GREENWOOD AVE STREETADDRESS | 100G (e LN sConsi n (P urte |1 3
_8T- -8T- [=]

arv-s-ze | ORANGECITY FL 32763 CITY-ST-2IP De.lan J e 22720 i

TITLE [ Detete TITLE [ changa [ Additien 5

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE ] Change 7] Addition

MAME . | o e ot e T Y S T e - = et T T e - R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE M Delete TITLE [ change [ Aduition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-2P GTY-ST-2P

TITLE ] pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2iF CITY-ST-2IP

TLE [ belste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P



