2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MY BABY AND ME EXERCISE, INC.

DOCUMENT # P96000045125

Principal Place of Business

2645 RAMPART WAY NORTH B4 SEATH-AYE—
COOPER CITY FL 33026 R ALBERBAER-R-330P6
o—

Mailing Address

2. Principal Place of Business

3. Mailing Address

644 S.t, ' qﬂf Aveuve

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90511 010 ***150.00

YW A VUY U LA

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 65.%79794 Applied For
Foat LaAubspdare; FL Not Applicable
Zip 1. Country Ze . | county © 1 . o $8.75 Additionat . |
e b gt i e, T 53 3_0‘ NE) B USH’ -~ <|* 5. Certificate of.Siatus Desired- - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, E S Street Address (P.0. Box Number is Not Acceptable)
f s {P.C. Bo; ris Not Acce
644 SOUTHEAST FOURTH AVENUE X rumbe P
FORT LAUDERDALE FL 33301
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, typad or printed name of registerac agent and title if applicable. {NOTE: Registarad Agent signature required when reinslaling} DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD [ Delets TITLE Dlchange [ Addiion | S

NAME BECKER, CORINNE L NAME =]

street anness | 2645 RAMPART WAY NORTH STREET ADDRESS 3
- CITY-ST-2IP COOPER CITY FL CITY-ST-7IP g

TiTLE 1 Delete TITLE Ochange [ Addition %

NAME NAME

STAEET ADDRESS STREET ADORESS

OTY-ST-2P L CTY-ST-2P . L

me [ Colete TTLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TIME [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TILE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TMLE O Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

indicated on this report or supplernental report is true an

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida

changed, or on an attaghment w‘th%,wi?all other like
SIGNATURB%- Ll %/

powered.

Cot ). kel

13. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME CtSIGNING OQFFICER OR DIRECTOR -

Daytima Phone #

oy Got) 453-14.07




