a FILED

2001 UNIFORM BUSINESS REPGHT (UBR
- 204000055573 (UBR) May 23, 2001 8:00 am
DOCUMENT # | Secretary of State
MOTHERS TO BE, KIDDIE KONSIGNMENT & MENS, INC. ‘. 04-30-2001 90421 043 ***150.00
Principal Placg gf Business Mailing Address
850 E STATE ROAD 434 851 EAST STATE ROAD 434
SUITE 16 SUITE 176 . - o o - em
LONGWOOD FL 32750 LONGWOOD FL 32750 ’
Us us
T e e A A
Suile, Apt. #, etc. Suite, Apt. # stc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mbm 59‘3256%2 Applied For
Not Appficable
...,_..Zl: ) ) Country Zp Country 5. CerlirlcelaofStaths Desirad O ?&Z&ﬂmm
6. Name and ldﬂrda‘!'&f'cml'ﬂogliztemd Agent ™ - L] e ™ 7.. Name and Address of New Reglistered Agent
Name T e e ey S —— g
T TS|~ TDébhia Pasghall . -
GRESHAM, DEBBIE . . . Ty
851 EAST STATE ROAD 434 Slreel;:ﬂre;s (2.'0,80 Numj;rd Not Acceptable)
Sloj"E e #1768
LONGWOOD FL 32750 - -
o Oviedy LON PLLOO'C/ FL | *° 5’2750

at for the purpese of changing its registered office or registered agent, or bog. in the State of Florida.

8. The abave named entity submits thi
o~

" SIGNATURE

WWmmwn appiicante, {NOTE: Reg "Agent signate recuizad when relnsiaing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trus! Fund Contribution. O  Added to Fess
{See criteria on back) B Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne P £ Detete e P B Change [T Acditon
HAME GRESHAM, DEBBIE NAME Paschall, Dabbie
SwEET AD0Riss | 851 E STATE RD 434, SUITE 176 STREEVADCRESS | 851 E. State Rd. 434, #176
CIry-5T-2p LONGWOOD F‘_ . cmy-Si-2¢ L nngwnnr" EL 12780
TIRLE O péters m™me VP [JChange (4 Addition
WM ' ;“I;Emmmss William Hunter Paschall
STREET ADDRESS > | .851 E. State Rd. 434 #176
CIY-sT-2P, FI_327560 o S
e - T e e e g SR T T T I thange L] Addition
NAME
STREET ADINIESS - -—— - -
CITY-51-21p
e 3 Delets () Change ] Addtion
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE ' O oeleta mE [Jcrange [ Additien
| mame HAME :
STHEET ADDRESS STAEET ADDRESS
¢ITY-51-2P CITY-ST-2(F
TMLE T : 1 pelets TMLE Ocrange [T Addiion
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the informatlon supplled with this ﬁJing doas not qualify for the exemption staled in Seclion 119‘07213)6). Florida Statutes, | further certify Lhat tha information
indicated on this repgrt Ar supnlems £ g accurate and thal my signature shall have the sama legal afiect as if made under oath; that | am an officer or director
of the corpoga execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, RAr like empowered.
SIGNATURE:
R OA IRECTOR Date Daytime Phone # }
ce—t— = e e - -

CR2E034 (10/00)

n
e
N



