FILED

2002 UNIFORM BUSINESS REPORT (UBR] Apr 17. 2002 8:00 am
DOCUMENT #  P98000102089 ecret,ary of State

1. Entity Name

AY 899550

BABY BEAR.BOUTIQUE, INC. 04-17-2002 90082 047 ***150.00
Principal Place of Business Mailing Address

316818 US HWY 19 NORTH 31618 US HWY 19 NORTH

PALM HARBOR FL 34684 PALM HARBOR FL 34684

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEI Number Applied For
59-3547224 Not Applicable
- N " .
Zp - - . Courniry - EIE — e Cou_n.ry —- - . ~|_5.Certificate of Status Desired....~ ] _. $8:75‘#:_dd|thnalk
Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NER, WALVER W Street Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptable
2708 ALT 19 NORTH, SUITE 701
PALM HARBOR FL 33683
City FL Zipy Code

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

SIGNATURE
Signalyre, typed or printad name of registered agant and title if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{:zs

(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TTLE D [ Delete TITLE Clchange [ Addtion | 5
NAME ROBINSON, CATHY. NANE <)
sTeet aooress |31818 US HWY 19 NORTH STREET ADDRESS §
orv-stze  |PALM HARBOR FL 34684 ciTY-ST-2IP o
TITLE O Detete TMLE (3 change [ Additicn S
NAME NAME
STREET ADDRESS 1 swreer aboREss
CITY-ST-2P CITY-5T-71P
TME ' " Ooekets Tme o TlChangse  [] Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TnLE R O pelete TILE [ Change [ Additicn
NAME s o NAME
STREET ADDRESS |+ ORI ' STREET ADDRESS
cy-sT-2P |, ’ CITY-5T- 2P
TITLE [ pelets nLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY- ST-2IP
TME [T Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiyers d by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

 cnanged.en an aacnmy N %Aaﬁ RI-T5)-5000

SIGNATURE' i 7 Daylime Phone #

iy

glee emp ute this report as require

owered to exec
o an o )




