2000 UNJFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # P95000005440
i 1. Entity Name A r 10, 2000 8:00 am
BABY'S BEST, INC. ecretary of State
04-10-2000 90093 047 ***150.00
Principal Place of Business Mailing Address
181 ALEATHA DRIVE 181 ALEATHA DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5870
E s v A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3373302 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired ] $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterod Agent
Name e o
TAYLOH‘ JOYCE Street Addraess (PO, Box Number is Not Accentable}
181 ALEATHA DRIVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and tite it applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
4
e oo adatas ™ | ator MY 1, 2000 Foo wil beSssngp | ® Socin ComesenFrrcng | $5.00 vy go
9 - g 1 N Trust Fund Centribution. ] Added to Fees
{See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O petete TITLE Jchange [ Aadition
NAME TAYLOR, JOYCE NAME
streeT ADDRESS | 181 ALEATHA DRIVE STREET ADDRESS
CiTY-ST-71P DAYTONA BEACH FL 32114 CITY-$7-2IP
TILE 18 O Delete TITLE [ Change [ Additicn
NAME TAYLOR, SCOTT HAME
streeT ADORESS | 1861 ALEATHA DRIVE STREET ADORESS
CITY-ST-ZP DAYTONA BEACH FL CITY-ST-ZP
TITLE - ] - - [1 Delete ITLE - - - O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE i [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2%P CITY-5T-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supaier epact js true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
powaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a ent with an address, with 8ipther like empowered.

SIGNATURE: T ACQeCIA/MINIRED | !7—5,' 2650

RE AND‘I’"PD ©R PRINTED N’ME OF SIGNINS OFFICER OR DIRECTOR

of the corporation or the re

Daytime Phone #

CR2E034 {9/99)



