FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH  PU200004Z7S7 coretary o State

1. Entity Name

BABY ON THE GO, INC.

Principal Place of Business Mailing Address
% STACEY L. ANDERSON % STACEY L. ANDERSON
4290 LABOROE LANE 4290 LABORDE LANE

i f— N

~AUNUIUBY

Jﬁc?dlaczofB ess dC LO(E 3. Maa\ddress 60 rdem

Suite. Apt. #, stc. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES

ty & State 4. FEl Number Applied For

Ityri%aée(to‘ 3 F\D (da— /‘ﬁENSQLOl I F’OV}(IO Ol- O_lgga 1%(0 Not Applicable

gb\a‘ 4 ég&rfa fﬂ . 2)255] 4_ ’%?:YCL (ﬂ'Di 5. Certificate of Status Desired O ?i'ggqlﬁ?;;ﬁ""a'

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

- T Stacey Lo Anderson

ANDERSON, STACEY L
4290 LABORDE LANE

Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514 _4 42480 Lo Porde Lone

Pensacola FL | 23514

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

thes abligations oi ren: 4 / Q % I 03)

SIGNATURE S e y
! ypoct or pinted n@? ot registered agant and tille I applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I!‘ FEE‘ 1S $150.00 . Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ® Trust 2uncz;j Cop;\lrigbution. ° O f{i!-e[t)RohltaeisB ¢
Make Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D A S [ pelete TiLE [Jchange ] Addition
RAME ANDERSON, STACEY L NAME
sTREeT aDoRzss | 4200 LABORDE LANE STREET ADDRESS
CITY-ST-DP PENSACOLA FL 32514 CITY-ST-7IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e : e e e e Cloetete . _ _ §Fme - _ [ . — . . - CJcnange [ Addition
NAME ' A YT | T a - '
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CiTY-ST-2IF
TITLE [ Delete TITLE [ Charge [ Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cartify that the information supplied with this fmng 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 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wittreR address, with all other like empowered.

pEQIIDED 42803 @50¥75-3770

gED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

SIGNATURE:
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CR2E034 (10/02)



