FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P96000027229 Secretary of State

1. Entity Name 03-12-2003 90109 017 ***150.00
CRIB 4 LIFE INC

Principal Place of Business Mailing Address

704 WEST STATE RD. 436 704 WEST STATE RD. 436

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address ' HII"II“'I ll“l Iml "m"m III“ "Hl “l" '"u ﬂlll "m '||| Illl
Sute, ApL. #, etc. Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59—340?366 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

— .- e -~ 5. Certificate of Status Desired _

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ULLO' JAMES Street Address (P.O. Box Number is Not Acceptable)

919 SHRIVER CIRCLE

LAKE MARY FL 32746 |

City Zip Code
~ FL

8. The above named entitf subimitg i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

the obtigations of regisfereg/as /a ~

NS -~ 3 L \ K ? “)- &
SIGNATURE —_— AMES Nt e 3. 3 3
Signaturs, typed § printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) ] DATE
FILE Nowm\ies IS $150.00 | o
9. El C F
After May 1, 2003 Fee will be $550.00 Trff;"ﬁﬂndacr:nﬁfn"ung:mng O fiﬁ?ong?éf ¢

Make Check Payable to Florida Department of State
1Cl.T QOFFICERS AND DIRECTCRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelets TILE [ change [ Addition
NME LILLO, JAMES NAME -
streer acoRess | 919 SHRIVER CIRCLE STREET ADDRESS -
cv-st-ze | LAKE MARY FL CITY-ST-2IP
TITLE P ] Delete TITLE wi [JChange (O Addition
NAME STANISZEWSKI, MATT NAME o
STReET AbDRESS | 919 SHRIVER CIRCLE STREET ADDRESS
CITY-5T-ziP LAKE MARY FL . - _ _ . CITY-5T- 2P - ) L
TIILE [ Delete TLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-8T-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE ’ [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemegfiak report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or ve empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| = t

changed, or en an attachment with 4n ad rII other li powered.
Lhme fomuhrtle \ Qs 3\"14’5 (tﬁn\ N2l

Date Daytime Phone #

SIGNATURE: ___ SIS

SIGNATURE AIT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s WY, V.Y

CR2E034 (10/02)

—— e e



