2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101842

1. Entity Mame

BABY'S PORTABLE MOBILE, INC.

04-17-2000 901

FILED
Apr 17,2000 8:00 am
ecretary of State

27 001 ***150.00

Principal Place of Busingss Mailing Address
20061 NW. 43 CT, 20061 NW. 43 CT.
GAROL CITY FL 33055 CARQL GITY FL 33055-1535

Suite, Apt. &, ete. Suite, Apt. #, etc. DA NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurber Applied For

65-0819879 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired [ $8.75 Additiona(
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

JACKSON, VERA
20061 NW. 43 CT.
CAROL CITY FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicabts. {NOTE: Rogistared Agant signature required when renstating) DATE
9. This corporation i efigible 1o satisfy its Intangible FILE NQWI!l! FEE {S $150.00 10, Electi e
- : . . Election Campaign Financing $5.00 May Be
Tax fiiing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added o Fess
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS ] 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
- ppP O petete TIE O chenge [T Addition
- JACKSON, RUSSELL J NAME
i loap061 MWL 43 CT. STREET ADDRESS
2| CAROL CITY Fi 33055 o st-2¢
- DIV 3 Delate THLE [T change [T Addition
- JACKSON, VERA HAME
- orss 20061 NW. 43 CT. STREET ADBRESS
S-2¢ | CAROL CITY FL 33055 o S1-2¢
_ S . ; O Delete TTLE [ crange T Addition
f RUIZ, KIMBERLY . ] vt
seeees 1 90061 NW. 43 CT. ) STREET ADDRESS - -
%1% | CAROL CITY Fi 33055 oY-si-20
- : T petete MLE [ Change ) Addition
B NAME
ronnren STREET ADERESS
ST-#P Civy-51-219
[ Deete TLE [J Ghange ] Addition
NAME
MhITInE STREET ADDRESS
si-2p CiTY-§T-21P
[ Deete TITLE [ Change [ Addition
NAME
oonliz STREET ADDRESS
sT-2P CITY-ST-ZIP )

! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addregs, with all other Iike empowered.

VB L. Saeksen Yoo Fe5631-03/5

SIGNING OFFICER OR DIRECTOR 7 “Dats

Daytirne Phone #

CR2E034 (9/99)



