2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037861 Feb 26, 2000 8:00 am

1. Entity Name S
ecretary of State
HOME SWEET BABY, INC. 02-26-2000 90060 033 ***150.00

Principal Place of Business ~ ~ ° o , Mailing Address
e 1 .
222 D'EVEREUX PL ‘ : 4455.D'EVEREUX:PL -+
wrunvLh FL 32504 . PENSACOLA FL 32504-7893 [J'h j; arives
e e st g IR LU Lo

2. Principal Place of Business 3. Maifing Address - ”"“m III m' "'m "l“"'

I

Suite, Apt. #, efc. Suite, Apt. #, etc. T 00 NOT WRITE IN THIS SPACE
City & State T | iy &Stae 4. FEI Number n |Appiiéd For
59—3460212 ngfpplicab\e
P Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
I . . B it B e el Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
ALTENHOFEN= CYNTHIA L ) Street Address (P.O. Box Number is Not Acceptable)
4455 D'EVEREUX PL.
PENSACOLA FL 32504
City FL ' Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed of printed name of registared agent and Lls f applicable {NOTE' Regusterad Agent signature raquired when reinstating) DATE
B ocivgrenmmenanssoce ot " | atorWAY 12000 Foowitba Sssagp | 1" Eecien Comodgniraneng 1 $5.00 ey g
o ’ v . Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS B KT} ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete I TILE [ Change (7] Addition
NAME ALTENHOFEN, CYNTHIA L NAME
streeT aporess | 4455 D'EVEREUX PL. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2IP
TILE DV [ Delets TIILE [J change [ Addition
HAME ALTENHOFEN, DEAN E NAME
STREET ADCRESS | 4455 D'EVEREUX PL. STREET ADDRESS
CiTy-§1-21P PENSACOLA FL 32504 .. CITY-§T-21P
TITLE [ pelete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TiTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
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}, Florida Statutes. | further cemfry'thatit'he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporaticn of the receiver or trustes empowered teexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Bleck 12 if

pr [ik d

chang_ed‘ or on an attachmegt with an addresg, with a r ke empowee .
i i A M
Xl 2k m AR A TSR ﬁ' Vﬂa ?H_ V 7 J;Zf/
SIGNATURE: ZL. ML \AAPTHEIE // 50 Y79 4
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER oUnecmn Date Daytime Phone #

— B ‘ - -
T3z ALl & oA T ANl Eeid YV




