2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-05-2003 50123 028 ***150.00

pegchUQAENT # P02000071 010

THE BABY STORE.NET, INC.

Principal Place of Business Malling Address

21185 MAINSAIL CIR D13

AVENTURA fL 33180 AVENTURA FL 32180

21185 MAINSAIL GIR D13

95046684

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apl. ¥, atc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For
S- 6 233— S“? b_f Not Applicable
Zip - Country Zip Country o R : $8.75 aaditional
8, Certificale of Status Desired Ilj Fao Raquired
6. Name and Addmu of Current Rag! Agent 7. Nams and Address of New Registered Agent
R o TR, e ot . B Nam i T 4 =z s - |-
'DAWDOWC, E Es0 Street Address (PO, Box Number is Not Acceplable) !
L OOX Numper & G

21185 MAINSAL CIR D-13 e o1 % Fol Accep

AVENTURA FL 33180
- ) - City FL l Zip Coda

8. The above named emtity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1SIGNATURE
: . Bighateg, Iypad or pANISS e Of regittaved AQENT 4nd bile if sppRcable.

(NOTE: Ragisterad AGent signatung 1etuined whon reinkiating)

| DATE

JFILE NOWIll FEE IS $150.00
» - AherMay 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Finanging
Ttust Fund Contribution.

$5.00 may Be
Addad to Fees

[y

10. QOFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e | I ' 7 vatete WILE ' Clchange [ Additien |
HAE DAVIDOVIC, JODI NAME =
sTheer aouagss | 21185 MAINSAIL CIR D-13 STREEY ACDRESS
or-sr-ze | AVENTURA FL 33180 £y §1ZP . %
e D 0 totets e Do D)adian | &
NAME BASSAN, KELU NAME - =
sTreev aopacss | 21185 MAINSAIL CIR D-13 STREET ADDRESS ;
crv-st-z¢ | AVENTURA FL 33180 CrTY-ST-2P E
TRE [ Oslats TME [Jchange [ Addition
T e ,_ e WAME . __ R
CSTREEFADDRESS |- == — =~ mma—we - = - g - STREET ADDRESS. |. ... - .t - o e—— .
CITy-si- 2P CITY-51- 2P
e 3 petete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- U CITY-ST-2IP
TITLE 13 Detere me [ Change [ Additian
NAME NAME
STRZET ADDRESS STREET ADDRES5 '
CTY-57-1P CITY-ST-21P
Tine O Delete TME [ Change  "[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-2P Ty -ST-21P :
12. | hereby certity that the information supplied with this 1iling does not quality for the exempiion stated in Section 119.07(3)i), Florida Slatutes..| turther certify thal the infermation
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalionor the receiver or trustes smpowared 1o execute this repo« as requited by Chapler BG7, Figrida Statutes; and that my name appea:s in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerkd.
SIGNATURE: é// ,y/as’ 205793557
. Daytime Phore ¢




