FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000102089 gﬁ;ﬁf;oif;%; ;; w.,?ooe

1. Entity Name

BABY BEAR BOUTIQUE, INC.

Principal Place of Business Malling Address
31818 US HWY 19 NORTH 31618 US HWY 19 NORTH
PALM HARBOR FL 34664 PALM HARBOR FL 34684
%e of Busi 3. Mailing (/ H“"“l N”lm |INI Ill” “l“ ||||‘ ’lm IlNl"'” ||l|| mll |Il”|ll
T4 Mﬂ' / jéaﬁé
Suite, Apt. #, etc. Suite, Am #, ele. pé(m HERE (F MAKING CHANGES

ﬁfﬁ%ﬂmﬁ AR Mm L T seasarze e

B%?(/ Counthy A/ ZIB@ f¢ Country 5 Certificate of Status Desired O ?eae g?q l"':?:;io”al

i

L3

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegls!ered Agent
Name
BLENNER’ WAI'TER W Street Address (P.O. Box Number is Not Acceptable)
2708 ALT 19 NORTH, SUITE 701
PALM HARBOR FL 33683
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regislered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contritaution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peafste TNE [ Change [ Addition __‘\‘cg
NAME ROBINSON, CATHY NAME g
STREeT ADCRESS | 31818 US HWY 19 NORTH STREET ADDRESS 3
CITY-ST-2IF PALM HARBOR FL 34684 CITY-51-21P §
f_nns E : [ Delete TITLE [ Change  [] Addition %
NAME ’ - NAME
STREET ADDRESS , STREET ADDRESS
- CIY-ST-2IF . e L ) QkW—ST-IIP . A
TME - [ Detete TITLE [ Change [ Additian -
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY - ST-ZiF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TME ' [ Delste TIMLE 1 Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes, | further certify that the information
indicated on this report or supplemental re port is true and accurate and that my signature shall have the same lega! effect as If made under cath; thai | am an officer or director
of the corporation or the receiver or rugket e owered 10 execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGINS ” %3/3‘ Ta7-75/-76/0

SIGNATURE AND TYPED OR pnlmnys oF OFFICER OR RIRECTOA Daytima Phone #

AY  00998%0



