. 2007 FOR PROFIT CORPORATION
il ANNUAL REPORT — FILED

DOCUMENT # P02000098584 Jain 09, 2007 08:00 A

BABY'S TWO CONSIGNMENT AND RENTALS, INC. Secretary of State

Principal Place of Business Mailing Address
PORT ST. LUCIE BLVD. 1728 SE PORT ST, LUCIE BLVD.
;’gg g% LU%.IIE. FL 34952 PORT ST. LUCIE, FL 34952

HRMA G

01042007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR PTG

168-1627571 Not Applicabie

8. Certificate of Status Desired a E:';Eq:;f:‘;ﬂm"

6. Name and Address of Currsnt Registersd Agent

COPE, JULIA DO NOT WRITE

1538 SE CROWBERRY DR,

PORT ST. LUCIE, FL 34983 IN THIS SPACE

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

the obligations of registered agent. l_j DD
. - .. ~ E""1|' 1“4
.- , D v f . 3 ]
SIGNATURE Dl | R-" } |9‘{§D.ﬁ =12 150 A
Signature. typad or privted nnmu of ¢ ngent and tle f (NOTE: Registored Agent xignature requiren witen nsinatating DATE o i f--“w LR=2%a
FILE NOWIll FEE IS $150.00 9. Election Cainpaign Findncing *- . $5,00.May Be S
Aftor May 1, 2007 Foe will be $550.00 - TrustFund Contrigition.  'E1° Addedto Fees Lo S
10, OFFICERS AND DIRECTORS [ )
e P .
NAME COPE., JULIA

STREET ADORESS | 1538 SE CROWBERRY DR
CIrYy-§7-2P PORT ST LUCIE, FL 34983
TITLE \')

NAME COPE, JEREMY P

STREET AQDRESS | 1538 SE CROWBERRY DR
CITY-§T-2P PORT ST LUCIE, FL. 34983
TME
NAME

s DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Chy-sT-2I7

TME
NAME

STREET ADDRESS
CirY-S7-2P
TME

'STREET ADDRESS ) : . -
OfY-5T-2P 1L e am e e R . ) o

12. | horeby cerify that tha information supplied wih this filing doss not qualify for the exemptions contained in Chaptsr 118, Flori oy aion

; | ho - ! : : . Florida Statutes. | further ¢
mfr{;::aled on this report or supplemental report is true am? accurate and that my signature shail have the same I:gai effect as if made under oath; ?r:at?gfny gmna;ft‘y‘\caeirn;?r‘rj?g‘l:o&

of the corporation or the racelver or trustee empowered to execute this raport s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant. an addrass, witf all off "kaempc:owared. .
SIGNATURE: Q Vig L oo s /iaond (1) 3515e

L)
m*wimﬂmmwmlmmmmonnum Daytime Phone ¢
N




