FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000030731 - Secretary of State
05-01-2003 90233 043 ***150.00

1. Entity Name

T'S YOUR BIRTH, INC.

Principal Place of Business Mailing Address
3412 CLARK ROAD 3412 CLARK ROAD
235 235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEI Number Applied For
Slp - Sy 13 i Not Applicable
2Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Status Desired | $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - — =i ?‘EQI{E e e e —= — = e Aot
AMILCAR, KELLY J Street Address (P.O. Box Number is Not Acceptable)
3412 CLARK ROAD
SARASOTA FL 34231 City TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
A
SIGNATURE -
' Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
2 1 )
v Af:Fi:l;\f N?V:;gs ';EE '?.iﬁoﬁg a0 9, Election Gampaign Financing $5.00 May Be
eriay t, ee will be $550. Trust Fung Centribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TLE Ne Ses ‘C‘EJ\"\- O Change E’Addition
NAME NAME KU\\S “Pﬁ Y Yo :
STREET ADDRESS STREET ADDRESS 5_*\ Laec'c Q..A ALBRE
CITY-5T1-2P CITY-5T-21P &“MRQ';:\ 3_\,2‘% a
]
TITLE ] Dslets THLE '-_Pres.dg_f“- [ Change m\Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS \.Qawmﬂ N
CiTY-ST-ZIP CITY-ST-2IP 3\_\,—1&_‘_‘ \
THE e - Cogee - " me ~ 77 © [OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O peate TIMLE & - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TME [ Changer [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP — - CITY-S1-21P
12. | hereby certify that the information supplied with this fmné; does not gualify for the exemption stated in Section 1'19‘07(3)(‘\), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad
AR R AT, :
waxol  Qu-28a9s
Dale Daytime Phone #

CR2E034 (10/02)

NV TEIYEE0

v

.



