FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

wsITTUWY

DOCUMENT # P02000041129 3 Secretary of State
1. Entity Name 03-12-2003 90081 006 ***150.00
WEE CARE BABY PRODUCTS, INC.
Principal Place of Business Mailing Address
381G GUNN HWY . .. . 3810 GUNN HwY
TAMPA FL 33624 TAMPA FL 33524 ’
2. Principal Placa of Business 3. Mailing Address H""m m Il"' ul" "“' "m "m "”I Il"l “III “I’I !ml |||‘ l"'
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
_ 20— 00 /R LYT Not Applicable
f z oyt
ap Country ° Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
[ - - .l e e - — . . s = . Fee Required. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
K FT’ DALL W Street Address (P.O. Box Number is Not Acceptable)
3810 GUNN HWY ‘
TAMPA FL 33624 |
City FL Zip Code :
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent. H
- :
SIGNATURE :
- Sighature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE '
’ "33: ftF“aflE N?“Z’QHO!S ';EE'Iﬁlﬁsgém 0 9. Election Campaign Financing $5.00 May Be
After May 1, oe W 50.0 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11 ;
e D [ pelete TMLE ,J@KT'TJW@?‘ —Eetame- (] Addtion g
HAME KRAFFT, RANDALL NAME . S oA = |
sTReer ADDRESS | 3810 GUNN HWY STREET ADDRESS | = 3 |
crv-st-ze | TAMPA FL 33624 CTY-ST-2IP oy e IV, T ﬁ
/ 7 ‘
TITLE [ Celete TALE wmﬁth [ Change  -=pilsecasmn g !
NAME NAME . ! 2z
STREET ADDRESS stheEr ks | D R oSt i,
CiTY-1-2 CITY-ST-21P /W— i
TILE Coee  J e | PRES (D=l ' (J Changs™ BT Addition
NAME NAME LAY E AL BRIGHT
STREET ADDRESS srETAODRESS | SR> 2gay  PoSTRECL. DI :
CITY-ST-2P CITY-$T-2IP How DAY, F §
i .
TITLE [ Delete TILE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE 7 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o sfeg empowered (o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep i all other Ike empowered.

i

SIGNATURE: JZPPAEQURRTRTL W. Krafft  February 28, 2003 813-960-7000

BN PR NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




