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DOCUMENT # P03000152973

1. Entity Name

CLAP CLAP BABY, INC.

SECRETARY UF STATE

Principal Place of Business Mailing Address TAL LAH f\SSL £, F L0 'UD A
4428 STONEFIELD DR. 4428 STONEFIELD DR.
ORLANDO, FL 32826 ORLANDO, FL 32826
T e R A iy
Zame as oo | 'ddter as alove
~ SuitaApl. #, eic ST - © ~Sulte; Apt-s, etc. - - 10062005  REIN-P CHZED9E (6 (6/04)
City & State City & State 4, FEI Number Appliad For
83-0421158 et Applicable
Zp Country Zp Country 5. Centificate of Status Desived ] I§eae ;’esq m’“""“l
5. Neme and Address of Current Registerad Agent 7. Name and Address of N;w Registerad Agent
Name
TINGLES, MARJORIE G NON E
2811 MAC MURRAY DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32826
City FL ’ Zip Coda

8. The above named en:ny submits this stajgment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istared agent

SIGNATURE [Sl G {L6

Signature, typed or mnu“mam wmn‘ (NOTE: Agent whea )

" FILE NOWII FEE IS $750.00
Aftar January 1, 2006, Feo will be $800.00

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p £ Daete TITLE e e “D Change [ Addition
NAME . TINGLES, MARJORIE G NAME LU ] B B < I e R

STREET ADDRESS | 2811 MAC MYRRAY DR STREET ADDRESS WADADS—-0108 1014 w50, 0
ow-s-zF | ORLANDO, FL 32826 CITY-ST-7IP

me \; 1 Delete TTLE Ochange  J Addition
NAME TINGLES, HORACE G NAME

STREET ADDRESS | 2811 MAC MURRAY DR STREET ADDRESS

o= | QRLANDO, FL 32826 CITY-ST-2IP

TITLE ' ] Detete TITLE ) change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P QTY-ST- 2P

mme ¥ [ Delets ME [l Changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P GIIY-ST- 2P

Tme - [ Delete TME O change {7 Addition
NAME NALE

STREET ADORESS STREET ADDRESS

CiTY-ST- 7P CITY.ST- 2P

TMLE O Delets TME ] Change 7 Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CaTY-5T-2P CiTY-ST-2P

12. ! hareby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119, 07#{3)0) Florida Statutes. | further cartify Lhat the information
indicated on this report or supplemental report is true ana accurate and that my signatura shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all other like gmpowered.
ﬁq WA GT m\L. [0\6[05 (Ta1-2BR5
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- HATURE nmt\sp GR PRI or(bérun OFFIGER OR mnzcr? Caytime FTone §
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ALE
A

\ & ﬁxo\g\\m& & O@@q\bda?@ms )

CHOw el e (Nodfre Um\e ad)

‘[_4\/!%5—(-'\\9 m&lc&f’m‘% (RS) “C)@UP Cj:‘)ubx&a[ﬂ,, Er’ g

m(ﬂww\\mm‘% == s :PO':’)COO lSrQQ7K.4

T oeceRed o card Pbre vl %—Rtb«m

“\'\’\C@r YN er’\‘\e\“’] \’\Q& 1/)&’-“,«/\ dﬁ)(—ﬁdl Jo@azy&{o

A4 \/JTf: !é&ﬁ:-\—rfe_ CJVY\DLOjTL*HRLOmﬂUO\O

ACEOET .

A eved okt ueq&/(mloth‘kto /[

\ U4 shnefied Dave” 0p), P, »a8a(,

fnymu QW\

N vebkepecewed e T nd o umobﬂre

R\eak_cracte e dateestem _r rokesore thek

A 4% SmeSed Dewe & muyvran i
00N e, ol lpusiness. o&&@sﬁ,\J \J

A—ME&U\OW datr sy SVE\Y ook o

e od oty oddestes Lsded an Usle welsite.

Woen e ceeds Sole Tk One oddwss

U cvekd D) 9»\&5 “059_ (Rarstdenit degt)

o N ceote o Kokhersa m ReBeyred e

«o&my_\%m o5 $s0.60 Jcb\ﬁa;ﬁﬁﬁ

Calovasam _pordee R ?D@l)ﬁb\oggacesse@Q
\D\lé‘?\ 0&\_@—“\9&@’ ooty Wouomd_ L Lﬂ)(/gQ—-



