FILED
May 20, 2003 8:00 am

changed, or on an atachment with an addrass, with all other like empowered,

#2503 (727)73¢307¢ ,

“ Dewtime Frone @
—

o
2003 FOR PROFIT CORPCRATION Secretary of State 5
| DOCUMENT #  P02000102246 :
1. Entity Name 4
BABY BOOM BOUTIQUE, INC.
r
Principal Place of Business Mailing Address 5" a q 22 56
1153 MAIN STREET 1153 MAIN STREET
DUNEOIN FL 34698 DUNEDIN FL 34898 -
2. Principal Place of Business 3. Mailing Addrass "IIl’m l"m m" "m "m "m "m llm Iml m”m
Suita, Apt, #, otc. Suite, Apt. #, otc. '—\E\ AETFRARINE-GHANG
Cily & State City & State |47 FEI Number_ _ Appiietl For
: I a_ - 25(7 O& 70 401 Applicable
Zp Couriry Zp Country N n Fer O $8.75 Adoiional
Foe Required.
8. Name and Address ol Current Registered Agent 7. Name and Address ot New Reglstered Agem
Name . o —
- |~—DEROY, LEQ-P JR. ——— = S fEel AGdress (PO Box NUMBET is NGt AcCaptabla) =
1567 COASTAL PLACE :
DUNEDIN FL 34608
City FLJ Zin Code
B. The above named aniity submits this statemnant for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the cbligations of regisiered agent. : :
SIGNATURE
Signalure, typad o Dfifiled Rame of refisteed agent 804 title i zpplicabiy. (NOTE: Pregistordd Agort signatuie recuirad when reinsatingh DATE
FILE NOWI! FEE IS $150,00 . o
e Mov 3. 2603 Fag Slif Be $550.00 =" = ppm e T T .....8. Election Campaign Financing, . 85,00 May8e | __.
Atter May 3, 2003 a6 wiil 5o $850.00 : Trust Fund Congribution. [ 7 Addedto Faes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P O peieta e D charge {1 Acdition |
MAME, DEROY, LORI A O~ HANE g
smeeT anoiess | 1567 COASTAL PLACE STREET ADDRESS 3
crv-T-20 | DUNEDIN FL 34698 Cm-st-up 15
ThE v (3 elee TE Cicrange {3 Adaiion g
HAME DEROY, LEO P JR. HAME
sieeeT sookess | 1567 COASTAL PLACE STREET ADDRESS
CITY-ST- 2@ DUNEDIN FL 34698 CITY-§1-21
TmE O oelete g [ thange ] aodiion
M e e I Lo ) D e i - -
STREET ADDRESS . ~ . -} STREET ADDRESS-{. - =
oY -51-20P - Crry.51-2P
TILE O pete TIE Oicrange 0] Addiion
MAME NAME
STAEEY ADDRESS STREET ADDRESS
cay-§i-zp CITy-sT. 7P
e O Delets e O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIwY-51-2p ciry-gt-2p 1
TImE 1 osles Tmg Cchangs ) Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S7-71P .
12. | hereby cerlify that the information suppiied with 1his liling does not quality for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certity thet the information
indicated an this raport or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am an officer of director
the corparation or the receiver of trustee empowared 10 exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11



