2003 FOR PROFIT CORPORATION Ma 0;: I;“()Eé)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S £
P # - PO2000092796 ekt At

1. Entity Name

A-1 BABY GUARD, INC.

Principal Place of Business Mailing Address
2285 SW. DOVE CANYON WAY 2285 S.W. DOVE CANYON WAY
PALM CITY FL 34990 PALM CITY FL 349%0
2, Principai P|aCB Df Busmess 3. Mailing Address l “Il"ll m I|HI “l” Il‘” |I|ll ||“| ||"| ll"l "I“ \l‘“ ““l ““ \Il‘
Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Numbez\s'\j' Applied For
—07 ? 3 3Q8 Not Appii
pplicable

Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o - T T TS T T NAME T T T
LANDELL’ DAVID Street Address (PO, Box Number is Not Acceptable)
2285 S.W. DOVE CANYON WAY
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!!! FEE 1S $150.00 ‘ N )
A May 1,2003 Feo will be $55000 " Dot CorpaonFourcns - $5.00 vy
Ma_ke Check Payable to Florida Department of State
10." QFFICERS AND DIRECTORS j:ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e | D ‘ [ celete TILE [J Change [ Addition
NEME LANDELL, DONNA NaME
sTRecT apDRzss | 2285 S.W. DOVE CANYON WAY STREET ADDRESS
CITY-ST- 7P PALM CITY FL 34990 CITY-ST-2P
TITLE D [ pedete TITLE [ Change [ Addition
HAME LANDELL, DAVID NAME
stREeT ADDRESS | 2285 S.W. DOVE CANYON WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P
TILE el T T e T e . [ Delete TITLE [JChange ] Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 pelste 1ITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-219
THLE OJ Delete e I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O telete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sypplemental 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 n er or trustee empoyered 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 an an attachy with an ag dres h all other like empowered

A:DomiM Landel]  H-22-3 170 Hz:0108

NTED NAME OF SIGNING OFFICER OR DIHECTOR Daylime Phone #

SIGNATURE:

SIGNATURE AND PED QR BA

Y 008090

CR2E034 (10/02)



