2000 UNIFORM BUSINESS REPORT (UBR)

PR |

DOCUMENT # P99000039101 FILED
1. Enity Narme May 16, 2000 8:00 am
THE NATURAL BABY STORE, INC. Secretary of State
05-16-2000 90089 016 ***150.00
Principal Place of Business Mailing Address
141 CRANDON 8LVD. 14t GCRANDON BLVD.
#332 #332
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148-1552 L- ” U 3 2 U 78
? T e T G MR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’_ACE,‘ -
City & State Gity & State 4, FEl NMuenber . Applied For
b \( - 0 9/ 7 LIZO ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D -?eae.gsi Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPIANI, PATRICIO Street Address (P.O. Box Number is Not Acceptable)
141 CRANDON BLYD.
#332
KEY BISCAYNE FL 33149 o FL oo

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

SIGNATURE
P Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
e e soemantn " | ator MAY 1,2000 Fog wil bo 55000 | ™ Eecten CamesianFrarcing - $5.00 vy 2o
b : ’ - Trust Fund Contribution. (] Added to Fees
+ {Ses criteria on back) ] Make Check Payable 1o Department of State
TR OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelate [ B [ change [ Addition
NAME CAMPIANI, PATRICIO NAME .
STREET ADGRESS | 141 CRANDON BLVD. STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
GITY-8T-21P GiY-ST-21P
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P CITY-ST-2P
TILE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TITLE [ Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST1-7P
TIMLE [ petete TITLE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Biock 11 or Block 12 if
changed, or on an attachment with-an-acidieds, with all other ke empowered.

_//
SIGNATURE:L. 3 & S ez —  Puhoc. Compiant 4f>2fso

SIGNAYSRE AND TYPI NT! F SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (9/99)



