FILED
2003 FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR) _ ~ Secretary of State

04-28-2003 91498 016 ***150.00
DOCUMENT # P02000032997
1. Entity Name
CHIC-E-BABIES PRODUCTION, INC.
Principal Place of Business . Maling Adtress
4032 NE 15TH PLACE T PO BOX 311, MAKRBOX ETC
CAPE CORAL FL 33908 - 4085 HANCOCK BRIDGE PKWY SUITE 111 )
S AN R AT
2. Principal Place of Business 3. Mailing Address y
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE F MAKING CHANGES
City & Stale ¢ : —==== == Cm State S . 4 ,;E-I-Numbr N ,_ : — _ Applied For
= jQ}QBéﬁ;;_.’é&QZ Not Applicable
Zip Country Zp Country - . $8.75 additional
§. Certificate of Status Desure';f O Fee Roquired
§. Name and Addross of Current Reglstared Agemnt 7. Nams and Address of New Registored Agent
Name , e =
mmﬂ A € Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33908
C ST o City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registared agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
lhe obligatioparsd fegisterad agent.

Aiter, - G 4 -24- 03

May 22,2003 8:00 am

Ce e

. ‘-‘-S‘GNATURE Slmu.tyugy%d registarad agenl and iie if appiicable. (NOTE: Fagistersd Agert g requiced when rei g)
J‘ ‘b'M:IrLMEa;“IOWMP $150.00 s __f; s e cn o T vt m e mt ——r o] o 80 Eleclion Campaigr.'ﬁnancingﬁ" ¥=-55.00 Muy Be
.- mepmm 003 Feo 4 Wm S of Srate . Trust Fund ContribLtion. [0  Added o Faes
10, - - QFFICERS AND DiRECTORS i1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ame D ' 1 petets me iDRresidgn F OWfrange L] Addition |
*1¥ smeey abiness | 402 NE $9TH PLACE ' «§, STREET ApORESS .
Jreves.ze | CAPE CORAL FL 33909 crry- g1 2P Y02 ME 197H 14 e#pe Corad FL 2399 l%
e D ‘{-_ v E Delete Tm S Mhange [ Addition g
- f&"ﬁe 19TH P?.AOE Debpa P, chie ltce,
STREET ADDRESS 5 Th S
stz | CAPE CORAL FL 53909 foz i a7 Pl cape Corsl L 3350g
e D 0 O oclets Vitte PResid et (Thange [ Addhion
ME CARR, M._—;_ e —— ,.Apd,h-no-_m-_f“_.- [P UV ES
STREET ADDRESS ) 9100 CYPRESS DR S :
a-si2e | FT MYERS FL 33912 oo eyperss DR. Snth  Foadmyess Ly,
TIE D ) [ oelete Te ~ BdChangs ] Addition |
NAME CARR, LISAN A %_mﬁrﬁ_@ B R i~ .
.| e socvess.| 9100 CYPRESS DR 5= e AR
env-sr-z¢ | FT MYERS FL 33912 Twoo Cyplics DR, SIth Fatmpns L FF1L
TITLE O velee f EI Changs [ Addition
NAME
STREET ADDRESS
GITY-ST-21P
TME \ O oelets {OChenge [ Addition
MAME
STREET ADDRESS STREET ADDRESS
cirY-ST-gp ‘ CiTr-S7- 2P

12. | hereby certify that the information supplled with this filirl;\g coes not qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. ( further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwared (o execute this report as required by Chapter 607, Florida Siatutes; and that my riame appears in Block 10 or Bloc 11
changead. or on an attachment with an addrass ' h all other like egpowe,

SIGNATURE: 'h L ERAD) H-24-072

SIGNATURE AND TYPED OR PRINTED HALME OF SIGHING OFFICER OR HRECTGR Dale Dayume Phone #




