2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000034148

1. Entity Name

MY BABY PLACE, INC.
Principal Place of Business Mailing Address
225 VIA D' ESTE 229 VIA D" ESTE
#1708 #1708

DELRAY BEACH FL 33445

DELRAY BEACH FL 33426-7611

2. printipa) Place of Business

o Cocxio

Blace

3. Mailing Address

lo._Coxs Plogo

Sulte, Apt. #, etc.

Suile, Apt. %, etc.

I

FILED

Apr 27,2000 8:00 am

ecretary of State

01-28-2000 90095 031 ***150.00

AR SMRER

DO NOT WRITE IN THIS SPACE

A

ity & State

4. FE) Number Apphed For

gily & Slale

och

o\
=)

Not Applicable

Zi Country

ch 5~ 0922536
T e

-87-Certihidsts of Status Desired

! v

B30l -

e

6. Name and Address of Currant Reglistered Agem

e Caac
7. Name and Address of New Registered Agent

“r = hzabeth Rose

BISHOP, ELZABETH — varred Yo Rosc

StreetjAdiclress (P.O. S r¥s Not Aqgapmbla) |
220 VIA'D' ESTE Lirs 199 PES= "o LR 8 cp
#1705
DELRAY BEACH FL 33445 oy :E ‘ FL o 2
B. The above named entity submils this statement for the purpose of changing its registered cffice or rsgis\e‘red ageny, or both, in the: State of Florida.
SIGNATURE {'L‘H_Oj’SP"H\ R(’)SSQ Q.alﬂ 1 / / 523/ [4.0)
. . Stgnaure, WPeG OF DAed NEME o tepisiated anen ant Ve il appicalie. {HOTE: Pagist Dent sigralurt TecuFet when rnaTip} T oae?

9. This corporation is eligibie 1o satisfy its intangible

Tax filing requirement and elects 1o do so.
(Sea criteria on back} .,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

", . OFFICERS AND DIREGTORS 12, ADDTIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e ELE — T Doete I TILE Presiderrt ¥ Troasuretloy Peynd B change ﬂAddition
NANE TF T NAME E\italoe~ Rose

STREET ADDAESS smeeranoiess | 1o Coreie (Roga

CITY-$T-AIP CITY-5T-2IP M ;& 33\‘2@

TILE [ Deiete e Viee Presi o [J Change /ﬂ'mition
HAME HAME ¥Kenin Rose

STAEET ADDRESS STREETADDRESS | 4 oy ¢ Ay, P LARR

oITY-§1-2p CITY-ST-2F }&;unmeﬂch\ O 33%2b

——— T e T Ot e T T e T T i (1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P gITY-5T-2P

TIMLE 7 pelete TILE Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2P ‘ oo Y eneseae

TIHLE -;;'.'-_?' - :-.I:‘I_ﬁaIega.."'}.;,. g [Jchange L] Additicn
SYREET ADDRESS STREEY ADDRESS

LITY-5T-21P CTY-81-21P

TE O elete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-ST-2IP

13. | hereby cortily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}. Florida Statutes. | further gerlify that the information
indicated on this report or supplemental report is ue acgurate and that my signature shalt have the same leqgal effect as it made under oath, that | am an offiGer or directar
of the corporalion or the receiver oslea empowered t?h execute thi

changed, cr on an attachment wi adgress, witha

Rport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
Ly . . _‘/ o AR n
o S PINORE ) 61z AR Lo

SIGNATURE: - | . / / 23100
SKGHATURE AND TYPECRGBPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date & Daytina Phons #

Sp1-9%-6 700

o @%Qﬂ)\j}\ Q@L £ [iealoetn Kose (e

CR2EQ34 (9/9%7



