FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOCA BABIES, INC.

04-21-2003 90539 047 ***]158.75

P96000099414 T ecretary of State

Principal Place of Busingss

Mailing Address

805 NW 2ND AVE 805 NW 2ND AVE
BOCARATONFL3M2 . BOCARATONFL3&R2 . __ _ .. | _ e o
2. Principal Place of Business 3. Mailing Address H““II’ ”I mll H"l |||l| ||”l |I”| ||”I ||”| ||1|| |‘||| lml |'|! II||

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
NOT APPLICABLE e
Zi 1 Zi t i
® Country P Country 5. Certficate of Status Desired Jg,\ ?g';esq(ﬁ?::m”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Narme
PALMER' PATRICIA Street Address (P.O. Box Number is Not Acceplable)
805 NW 2ND AVE
BOCA RATON FL T oo o7 T
City FL Zip Code

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Florida. Jam familiar with, and accept

DY) [P 072

Signaturgf typed o plmTed na}ﬁ!’uf mgis}ared agant and title i appitalﬂe. {NOTE: Ragisterad Agent signature required when reinstating) 7 DATE

FILE ow‘i:)!s ,FEE IS $150.00 \—/ 9. Election Campaign Financing $5.00 May Be

After May % il be $550.00 v
Make Check Pa;able to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Jchange [ Addition
NAME PALMER, PATRICIA NAME
STREET AUDRESS | 805 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE [ pelete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS — s e TR T e o o = o AT o R CTREETADDREGS R [ e G e T e e Tmi - m el - e -
CITY-ST-ZIP CITY-ST-21P
WILE 7 Detete TITLE [D Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 3 Delete TITLE "[dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
LE [ Chenge  [] Addition
NAME
STREET ADDRESS STRE[T ADDRESS
CITY-ST-2IP -ST- 2P

indicated on thisYepart or suppli

of the corporatiorior the r

does not'gualify for the«€xemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
eport is true andjaccurate aRd that mysignature shall have the same legal effect as if made under cath; that | am an officer or director
P i aquired by Chapter 607, Florida Statutes; and fhat my ngme appears in Block 10 or Block 17 it

pA/(§] Br3> >

ECE‘. G

SIGNATURE AND TYPED OR PRINTED NAMEFF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

00100

AW

CR2E034 (10/02)



