FILED

Wi Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 2 72003 SO0 045 *54150,00
DOCUMENT # P0Q2000021914

1. Entity Name

BABY MOSES, INC.

Principal Place of Business : Mailing Address
1301 TIMBERBEND CIRCLE . 130t TiIMBERBEND CIRCLE
ORLANDO L 32824 ORLANDO FL 32624
p — S Sulat iDL & BT o i e | T - i Rinbiteni SE B e = s
—2defplrse . SullerApl-#olesme== ] CHECK HERE IF MAKING CHANGES
City & State City & Stale ' 4., FEI Number Applied For
Not Applicable
Zip ] Country Zip ) Country . - . $8.75 Additional
5. Cerliticate of Status Desired I:I_ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——— = T Name = = T —— T -
COSTA, EDVANIR . Streat Address (P0O. Box Numbsr is Not Accaptable)
1301 TIMBERBEND CIRCLE
ORLANDO FL 32824
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Swgnatuns, lyped or printed rame of registened agent and litle if appicable, [NOTE: Ragistared Agent sipnature mquired when reinataling} DATE
F"'E NOWH! FEE iS $150.00 9. Electian Campaign Financing $5.00 may Be
' Aftor May 1, 2003 Foe wil! be $550.00 Trust Fund Contribution, O Agded 1o Feos
Make Check Payable to Florida Departmeant of State :
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e EDVAVIR (DSt O Detete me ‘ OcChenge [ Addltion ‘Bc‘,'
NAME PRE(OENT. . - NAWE 2
STREETADORESS | 1 R4 T M BEREBED CLRR STREET ADDRESS 3
CiTy-ST-21P (le ANOO ,F,! E 2 gzq CITY-ST-2IP 8
TINLE - O petets TLE [Jchange (] Agaition g
A i e e e e :
STREET ADDRESS " T o STREET ADDRESS B
CITY-8T-7P < . : CITY-5T-2IP . o
me o ' 3 Delets TMLE O Change [ Adetion
NAME . NAME o R
STREET ADDRESS ‘J seecT ancRess
CITY-ST. 2P CiTY-S1-2P
TE ) O Detete TLE ‘ o= eo--[dChange [ Addilion
NAME RAME
STREET ADCRESS STREET ADDRESS
CIrY-57-2F CITY-ST-21P
e ) - O Deete e Clchange O Addiion | |
NAME NAME
STREET ADCRESS _ STREEY ADDRESS : !
CTY-5T-21P CITY-ST-2tP J
MLE O palete {13 [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 1 19.0?&3)[0. Florida Statules. | further certify thai the informaticn
indicated on this raport or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation of the receiver or trusiée empowered 1o exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LURICIEZIIRED

) ]
=CAAT (] .ua. - ) :
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR CIRECTOR T Daw Daytima Phona #




