FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) May 15. 2002 8:00 amg

ettt Secretary of State
BABIES FIRST, INC. 05-15-2002 90153 003 ***158.75
Principal Place of Business Mailing Address
7104 § FITZGERALD ST P O 80X 18963
TAMPA FL 33616 TAMPA FL 33679
2. Princlpal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
: ‘ ’ 650799457 / Not Applicable
Zi i Count ) it
® Country e ountry 5. Certificate of Status Desired M $8.75 Aaditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name,
B i e e e e 2 T g I e T O T et =P - -
FlNGAH, PAMELA Street Address (P.O. Box Number is Not Acceptable)
7104 S FITZGERALD ST
TAMPA FL 33616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typexd or printed nama of registared agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
il
9, Ihlsff:rorporam_)n is el:lgpblg 1? satttlsfyclj!s Intangicle af FILE NOWI! I::EE ISII|$1L.50.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [} Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PTVS O Celete CTILE [ Change [ Addition §
| NamE -| FINGAR, PAMELA HAME 2
sTReeT aooRess | 7104 S FITZGERALD ST STREET ADDRZSS §
GITY-ST-2IP TAMPA FL 33616 CITY-ST-2IP g
N ©
TITLE [ elete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2IP
TImLE {7 Delete TITLE [ change  [J Addition
NAME NAME
]t~ S R i Tty e ot = R e O - — - — = L A e e e e . = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Delete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-ST-2P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section +19.07(3)), Flarida Statutes. | further certify that the infermation
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachmenjith an address, with all otheg like empowered.
- -
il Ty PAMELA EINCAR Aput 7l 7
SIGNATURE: __ T @0l =/ ST 1y 720 PAME: /N 002
SIGMATURE AND TYPED OR PRINTED NAME QF SIGN‘GG OFFICER OR DIRECTOR Data Maytime Phone #




