FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 0 O am

CORPORATION Sandra B, Mortham

M ess oo o commonanons Secretary of State

DQCUMENT # P96000058736 (5)
SMART BABY CARE, INC.

1 A

Principat Place of Business Mailing Address
'% w BgULEVARD 1%:0““1 BgULEVARD
TAMPA FL 3361 TAMPA FL 331 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 2] 58-3302084 Not Applicable
Sulte, Apl. ¥, elc. Suite. Apt. #, etc N ) $8.75 Additionat
a "2—7" B. Certificate of Status Desired m Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May B
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlapgible
;z[ 25 rz—ol 30 Personal Property Tax due June 30. [ Yes No
p. Name and Address of Current Ragistered Agent 10, Nama and Add of New Registered Agent
B1| Na
LEIGH, WENDY me
14804 NORTH BOUEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33813
83
84| City FL lss Zip Code

11, Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, ot both, in the Stale of Florida. Such change was aythofized by the cofporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EC24 (10/97)

Stgnature typed o priniad name of regstared ngr:l'rind 1tlo ¥ apchcable (MNQTE Raegislarad Agenl signature required when rainstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
o) me D L1 DELETE 1A TITLE [T change [T Addition
NAME LEIGH, WENDY 12 NAME
sweer A0DREsS | 14804 NORTH BOULEVARD 1.3 STHEET ADDRESS
CITY-5T-2P TAMPA FL 33613 1.4 CITY- ST-2IP
Tme D (7 oeckte 21 TLE [TChange T Adaition
NAME SILBERT, KENNETH D 22 NAME
STREET ADDRESS 14804 BOLLEVARD 23 STREET ADDRESS
ciTy-S1- 2P TAMPA FL 33613 2 4TITY-ST-2P
TME ) [T okeeTe 31 THLE [ Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-ST-2P 34 CITY-ST-7IP
ILE L [ Derete 1TTLE [J Change LT Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T- 2P
TNLE 1 DELETE 51TITLE [JChange ] Addition
o b e 5.2 NAME
T | sTReEt ADDRESS 53 STREET ADDRESS
CfTY-51- 2P 54 CITY-ST-20
TE 7 OECETE 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2p
44. | hereby certily that the information supplied with this filng doos not lity for the exerplion stated in Section 118.07(3)i), Florida Statutes. | furthar cerlify thal the information

accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Waalag

indlicated on this annual raport or supplomental annual ropart i
officar or dirgclor of the corparation of the receiver pr truste
Block 12 or Block 13 if changed, or on an atigfhmfit with

SIGNATURE: "'

P, 4 —fg - —




