2000 UNIFORM BUSINVESS REPORT (UBR) FILED

DOCUMENT # P98000107331 May 08, 2000 8:00 am

1. Entity Name Secretal’y Of State

ALL ABOUT MATERNITY, INC. 05-08-2000 90144 018 ***150.00
Principal Place of Business Mailing Address
2511 PONCE DE LEON BLVD.. SUITE 205 1102 SW 156TH TERRACE
CORAL GABLES FL 33134 LIGHTHOUSE PT FL 33027-2232
us

2. Principal Place of Business

it By oo | i e 2) | I [T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ ity & State ' 4. FEI Number Applied For
tmbrole Gres Fla. | Comlprole Punes [Flo.  |45-0837 5/PUED FOR o Apolealis
Zip Caountry Zip Country : . : 8.75 Additional
,7)30 a—’ A s 390 a,' USﬁ' 5, Certificate of Stalus Desired a ?ee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AEISMAN, JEROME $ Street Addrass (P.0: Box Number'is Not Acceptable) 0 )
2511 PONCE DE LEON BLVD., SUITE 205 -
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ot
Signatura, typsd or printed name of registared agent and titla it applicable {NOTE: Registarad Agent signature reguired wien reinsfating) DATE . 17?,'_ -,
o -

) o e ‘ m R

8. This corporation is eligible to satisfy its Imangible _ FILE NOW!! FEE 19{ $150.00 10. Election Campaign Financing $5.00 Ma): o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Delete TLE KChange [ Addition

NAME NASH, LINDA H HAME — . Bly ‘91

STREET ADORESS | 2511 PONCE DE LEON BLVD., SUITE 205 smecssoness | 159G Pures

CIY-ST2° | CORAL GABLES FL 33134 avste | @ombvele Cules , Hla 33027

e vD 3 petete THE K] Change  [J Adgition

NAME NASH, MARK S NAME .

STREET AOORESS | 2511 PONCE DE LEON BLVD., SUITE 205 smectionness | 1@ 95 @pgy BV

or-ST2¢ | CORAL GABLES FL 33134 oresize | @ gumbovole Pues , Flo. 33027

TITLE O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-7IP

TIE (3 Delete WRE | mm e e e T = ST Changs [ Addition

NAME . - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O elete TLE [ change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-71P

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this raport 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agdress, with all other like empowered.

ApAEED 2[00 4 ~443-1&3D

>, 4V
URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phona #

SIGNATURE:

C N4 9N

11
o



