2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000102912

1. _Entity Name

SUE'S BABY DEPOT CO.

FILED
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Principal Place of Business
4521-23 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023

Maillng Address
4521-23 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023
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2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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‘|~ Street-Address’(P.C- Box Number is'Not-Acceptate)

1840 SW 22 ST 4 FLOOR
MIAMI FL 33145
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{NCTE: Regfslerad\&nl signature required when lainmﬁng) DATE

FILE NOWTT! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 1 Delete TITLE [JChange [ Addition | 3
NAME VALEUS, SHERILYN NAME g
sTReeT apoAess | 4521-23 HALLANDALE BEACH BLVD STREET ADDRESS §
omv-st-ze | HOLLYWOQD FL 33023 CITY-5T-21P YT e ey éJ
e VSD 1 Deete e 10 f"'i%’w;'lf:’l:_ﬁ ﬁr;:.gif}l_fg““' ﬁ}@?qge,-] [ addition } O
NAME VALEUS, SUZETTE RAME AR L s 1% %5000
street anoress | 4521-23 HALLANDALE BEACH BLVD STREET ADDRESS
orv-s-2¢ | HOLLYWQOD FL 33023 CITY-ST-2IP
TITLE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS
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TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY- 51-2P
TITLE [ oelete- TITLE - [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE 7 Delete 1ITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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