2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000086318

1. Entity Name

BABIES FIRST, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90070 004 ***158.75

406 S. ORE P O BOX 18963

W 33606 LgMPA FL 33679 dJoadd i

OO A A0
HrzCeem b ST Bo Rex 18963

Sune Apt‘ #, etc.

.rgty & State ‘ iaty & State A— F—
236! lp wEA 133679

6. Name and Address of Current Registered Agent

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
Mot Applicable

$8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

FrELA FINAAR,
T AHE & SRS BN ST

TAMPA FL |55 o

B. 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

e Caoneln Fvaar> FreLs FINGAR. PTDASD Y-11- 2eol

Signature, yped or printed name of registered az‘en: and til's if applicable. {NOTE: Hug|sleredg"lf..‘én‘JQo-'ﬁJ-l-lm reguired when reirstating) DATE

~3
FILE NOW!I FEE IS $150.00 ) . - )
After MAY 1, 2001 Fed WTB& $550. emm——r? 10. Election Campaign Financing

650799457

Countr
4 5. Certificate of Status Desired

FINGAR, PAMELA

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and glacts 10 do s0.

$5.00 May Be

Z Trust Fund Contribution. Added to Fees
{See criteria on back) Ll Make Check Payable to Department of Staie

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

TITLE PTD ™ Delete TILE XChange 7 Addition

NAME FINGAR, PAMELA NAME W\W‘Fﬂd@éﬁ

STREET ADDRESS | 4407 WEST BAY VILLA AVE swweet sonress | P OAE T (TS6 ALD ST

CITY-ST-71P TAMPA FL 33611 P CITY-5T-2P W&_\E‘Lﬂ[-b

TITLE vsD We[e TITLE O Change [ Addition

NEwEd WARD, CAROL NAME

STREETADDRESS | 4407 WEST BAY VILLA AVE STREET ADDRESS

CITY-S1-2IF TAMPA FL 33611 CITY-ST-ZIP

TiTLE L] pelete TITLE [ Change  [J Additicn

NAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE 7] Delete TITLE [ Crange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 1 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZIP GITY-ST-21P

TTLE [ pelste TITLE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

13. 1 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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall 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 altachment with an address, with all other like empowered.
SIGNATURE: PAMELA FINCAR Parels ﬁwﬂ/ﬁ ¥ “I-Loo] 83-93946259

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 {10/00)



