| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRI

DOCUMENT #  P93000054958 Secretary of State
1. Entity Name 05-01-2003 90123 020 ***150.00
ITS A BOY IT'S A GIRL, INC.
Principal Place of Business Mailing Address
3800 WASHINGTON RD #1202 3600 WASHINGTON RD #1202
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
v
City & State City & State 4. FEI Number ¥ pplied For
- - Y- - : : 650440978 . Not Applicable .
Zip Country Zie Country 5. Certilicate of Siatus Desied [ 98- 75 Adotiona
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narme
MARON' BARBARA C Street Address (P.O. Box Number is Not Acceptahle)
8821 SW 69TH COURT
SUITE C
MIAMI FL 33156 City FL [ Z»Coce

8. The above named entity submits this statement for the: purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famillar with, and accent
the obhgatlons of registered agent.

SIGNATURE

-“{ Lo Signa‘ure;, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
) FILE NOW!! FEE IS $150.00 . S
. Elect Fi
L Aerthay 1,2000 Fo wil b $55000 e ® 0 500 Mo oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TILE E—Iﬁnge ] Addition
NAME ESCOBAR, GLADYS NAME f . >
STREET ADDRESS | 3800 WASHINGTON RD #1202 STREET ADDRESS / e/ a/(‘ el GU/ D
orv-si-2e | WEST PALM BEACH FL 33405 stz g o T2 109 gc:ac-é., F 337
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
_STREET ADDRESS | - ) STREET ADDRESS
CITY-5T-2P - ’ - o~ F orv-stap- - |- -
TITLE [ peiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-21p CITY-ST-21P
( TITLE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informati ied with this fliing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or plemental refoxt is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withjan a Il other like empowered.

17, BEpisEE @/ & D3 Jel 1744

fATURE AND??ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:

T

AY 9906!.80

CR2EG34 (10/02)

{



