2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089105 Jun 06, 2000 8:00 am

1. Entity Name Secretary Of State

EVEHYTH}NG BUT THE BABY' |NC 06-06-2000 90481 046 ***150.00
Principal Place of Business Mailing Address
38 NE 4 STREET 440% WEST TRADEWINDS AVENUE
rignt LAUDERDALE £L 33301 SUITE 209

FORT LAUDERDALE FL 33308-4463

31l NE Y S1a21
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4. FEI Number 65 D Applied For
Foll LAUDEROXE  FL- 787063 Not Applicable
Zin Country Zip Country " ‘ $8.75 additional
) . ficat *
%720\ ONITED S‘TP("TES 8. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- - —GOFFMAN; STUART- - -~ ~-wmem - o oo T "1 Sweet Address {P.O. Box Number s Not Acceptable)
316 NE 4TH STREET
FORT LAUDERDALE FL 33301
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
- . . Campaign F
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trj; ‘:Snd Cop:nr?buti:: neing n ijsdgj?oh;lgz SB ®
I {See criteria on back) 0 Make Check Payable to Department of State
rot. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
, TILE PD [ pelete TIME D X chenge [ Addtition
NAME GOFFMAN, STUART NAME Swatl GO
sTREET ADDRESS | 316 NE 4 STREET STREET ADDRESS | %] f NE STl
orv-sr-2¢ | FORT LAUDERDALE FL 33301 av-stp | @R cawoeEroA e | fu 3230
TILE sD O Delete TITLE [ change [ Addition
NAME WEISS, SEAN HAME
streeT aponess | 396 NE 4 STREET STREET ADDRESS
cr-si2° | FORT LAUDERDALE FL 33301 Gv-S7-2P
TILE D 3 palete TITLE O chenge [ Addition
NAME HOUSTON, BART A NAME
_ STReETADoREss. | 316 NE 4 STREET - .- .. || STREET ADDRESS . . .-
orv-s-2» | FORT LAUDERDALE FL 33301 cin-57-2¢
TMLE O Delete TITLE P [T change £ Aadition
NAME NAME NEIL (LDSNEL
STREET ADDRESS STREET ADDRESS | Bt NE & S12EE)
CITY-§T-2P CITY-ST-2IP ot LODERDALE , - %3%0
TITLE [ pelete TITLE [ change [0 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ; CITY-3T-21P
TITLE . [ Detete TITLE [ cChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 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 empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with apgaddress, with all other like empowered.

REQLSEN s /1 /oo 95e). 523 9852

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED UR'FR

CR2E034 (9/99}



