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FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039331

1. Entity Name

FLORTDABYCWNER.COM, INC.

~ DO'NOT WRITE IN THIS SPACE

2

Principai Place of Business

12651 South Dixie Hwy.

3. Mailing Arddress
- same as 2

*&*&_JG.UU

wA¥200. |

Suite, Apl. #, glc,

Suite 327

Suite. Apt. # olc.

DO NOT WRITE IN THIS SPACE

City & State City & State ¥4, £EI Number Applicd For
Pinecrest, FL - 65-0928283 Net Applicable

Zip Country 2ip Country e - $3 75 Additional
33156 USA 5. Certilicate of Status Desired O Fee Requrred

" DO NOT WRITE '
‘, VIN THIS SPACE .

N
© .

7. Name and Address of Current Registerad Agent

Name Mjchael W. Shaughnessy

Steewt Address (P.O. Box Number is Not Acceptable)

0| Y% pinecrest

FL | 43156

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

Siggritur

Qr pringer) nam

—

Michael W. Shaughnessy

10/4/02

DAlE

(See critnia on back)

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

a1 s

/

e . -
Bz e agant and Dtle o applii able. /ﬂﬁt Rugjestareze] Agen! signatune recsin-g whien sansistng)

anuary-1=May t Fee 15,5150, 00
After May 1, Fee'is $550 00 -,
* Amended UBR Is $61. 25 - .
- Make Check Payable to Department of State -

Trust Fund Conribution.

1 10, Election Campaign Financing

$5.00 wmay Be
Added to Fees

11, OFFICERS AND DIRECTORS N I ;
LE President e, s T
: s [ - ok :
NEME Micl 1 shi NAME © LA )
STREET ADURESS chael W. Shaughnessy srRFETADDRL:»w ’ ' ;
3 spele} - - - > '. . B :
C-ST. 2 12651 South Dixie Highway, #327 PO AR SR T
= oy 3 R e g L > -
—_ Pinmecrest, —FL 33156 we . ] e T T -
NAME CNAMET "'-j‘ T s . , "
. : . . A .
STREET ADDRESS STREE? ADDRLSS ; A : . .
CITY-5T-7Ip CITY-ST-ZP: -~ | : Tan s ST 3
TiTLE DME . ) ‘ o . .
HAME HAME ~ ' ‘ y ,
STREET ADDRESS . STREET I\DDRESS T >, DO N T WRITE 7'
CITY-SF-71P CHY-ST2P . - 0
e E TS IN THIS SPACE e
L . . ¥ Lan
NANIE NAME” i T
STREET ATDRESS  STREET ADDRESS . . .
CHY. ST-2IP CITY:ST-IP o -
TIiE Smrle . ’
NAML ) NAME -
STREET ADDRESS STREET ADDRESS .4
CITy-$T-2P ) oY-sT-ze - " ! o
g SumEs By
NAME © NAME !
STREET ADDRESS ) STHLE DDRESS .
CIty-ST-P cm §1-2IP :

13. | hereby certify that the information supplied with this filing

SIGNATUR

indicated an this report of supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Sldu.teﬁ. | funhpr cernfy that the information
accurate and that imy signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recetver or rustee empowered 1o execute Ihis report as required by Chapter 607, Florida Stawtes; and that my name appears i Block 11 or oo an

atachment with an address. wilh all other like empowered.

10/4/02

(786) 256-3494

AND YYPED OR PRI B NAME OF SIGNING OFF]

auohnocoy

GR DIRECTQR

SIGNATUR

Date

gt boone &

oAU TICoRy Y

CR2E0348 (12/01)
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FLORIDABYOWNER.COM, INC.

12651 SOUTH DIXIE HIGHWAY, SUITE 327
PINECREST, FL. 33156

Qctober 4, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: FloridabyOwner.com.Inc.
Document #99000039331

Dear Sir or Madam,

Please be advised that we moved our offices and did not receive any notice for 2001.
Please accept my check in the amount of $300.00 and completed Uniform Business Report
for reinstatement. '

Thank you.

FLORIDABYOWNER.COM, INC.

Michael W. Sha ssy
Presiden

-

f

MWS/gc
Enclosure




