2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038167

1. Entity Name

BABY RENT-ALL, INC.

Principal Place of Business

4619 EL PRAPO BLYD.
TAMBA-FL 33629

Mailing Address

4613 EL PR vD.
TAM 33625

V3E0% tufecmn e

3. Mailing Address

PO 8oy 130%1E

" Buite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90030 014 ***150.00

:

IR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number 50-346 1442 Applied For
NomDa, ¥ Tawmpo P Nt Applicable
Zip Country Zip ! Country i . $8.75 Additional
. 5. Certificate of Status Desired O - ;
IR (AN} 2 3R] \\IA Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, DEANNE

T 4G19EL PRABETBLVD - T e o o
TAN 33629

SOt

-

jﬂigéqu ress (P.O.

Box. Numbeg is Not Acceptabla)

Fuailet

oo

FL

T

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

onaee M T L

SIGNATURE

2130}

Signatule, typed ar printed name of registered agent and titla if applicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign financing
Trust Fund Contribution. -

$5.00 May o~

Added to Fess

I

11. OFFICERS AND DIRECTORS ADDITION‘S!JQHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Daleta e owneC [/ ¥ ® Settange [ Addition | &
. »

Nt .. | MARTIN, DEANNE N 13908 ﬁl \m e B S

STReET ADDRESS-| 4619 EL PRADO BLVD. STREET ADDRESS | Yy m()ﬂ 33 03¢ §

CITY-S1-2IP CITy-51-2P

TAMPA FL 33629 _ o

TILE O Delete TITLE [ change [ Addition 5

NAME NAVE

STREET ADDRESS STREET ADCRESS "

CITY-ST1-2IP CITY-ST-ZIP _

TITLE [ Delete TITLE [ Changs {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP -

TITLE [ belete TILE (O change [ Addition
THAMETTTT - - T et T T NAME - e PR - - L e et e = = S - ,.{

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CINY-51-2IP

TITLE [ Delete THLE [ Charige [ Addition

NAME NAME - =

STREET ADGRESS STREET ADDRESS -

GITY-ST-2IP CITY-§T-7IP

TE 7 Defete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certi

that the information supplied with this filin é]
indicated on this report or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director <
of the corporation or the receiver or trustee empowered 1o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock-12 if

3)(i), Florida Statutes. | further certify thal the information

3] )3lol $I3-968 se7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~  changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q&MM N 70K
~

Date Daytime Phone #

/ ‘



