2001 UNIFORM BUSINESS nspin'#'(uan)
DOCUMENT # P97000037861

1. Entity Name

HOME SWEET BABY, INC.

FILED

Jan 17,2001 8:00 am

Secretary of State

01-17-2001 90098 020 ***150.00

Q032715

Principal Place of Business Maiiing Address
4455 D'EVEREUX PL. 4455 D'EVEREUX PL.
PENSACOLA FL 32504 PENSACOLA FL 32504 Lou05131
2. Principal Place of Business 3. Mailing Address Il “l II" II II "” "l |l|| |{||| “l‘ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 460 Applied For
59- 212 Not Applicable
p Country ap Country 5. Certificate of Status Desired O ?g.;/glﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
ALTENI:IOFEN' CYNTHIA L Streat Addrass (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 purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T - . H

9. ihlsfﬁ‘orporaugn is elltglbls lo‘ seihs;fyc\jls Intangible A FIll\.'l'‘E“‘wl‘wl(13‘1:(}0{1 FFEE |5_"$;5U-:500 o 10. Election Campaign Financing $5.00 May Be

ax ing requirement and SI6cis to co so. er : ee will be $550. Trust Fund Contribution. | Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE DP O pelete TILE [dchange [ Addition | S
NAME ALTENHOFEN, CYNTHIA L NAME £
STREET ADDRESS | 4455 D'EVEREUX PL. STREEF ADDRESS 3
crv-si-2¢ | PENSACOLA FL 32504 cirv-1-2 @

- o

Tme Dv [ Detete TITLE O crange [ Acdition | &
NAME ALTENHOFEN, DEAN E NAME
STREET ADDRESS | 4455 D'EVEREUX PL. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
e : O pelete TITLE -~ - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITy-S§T7-21P
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem withhan acldress, with all other like empowered.

— B R R v y

SiGNATURE en DEAN €. At EN#OF&I‘J /-8 Ko Y7% 72528

SIGNATURE AND TYPED OFJRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




