- FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051200 Secretar y of State
1. Entity Name 03-19-2003 90175 019 ***150.00
BABY HUT INC.
Principal Place of Business Maiiing Address
1332 DEER BOURNE PL 1332 DEER BOURNE PL
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
2. Principal Place of Business 3. Maiing Address H"”"‘ “I ||“|’|m Ilm "M "m ""l I“I] “Im'l“ "m m. “Il
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3590273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aqditional
- — ] e e [ - e e i Py v £ e am < e 2 | L e [ -Fee Required,
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
N E
LEVINE, IRWIN H

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

1747 VAN BUREN ST. #950

HOLLYWOOD FL 33020 5769 . AVDREWS /I/AZV
| " AL Lroeronk FL | %509

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. | am familiar with, and accept

the obllgatuoric:fj;ifiagem Z
SIGNATURE 4

Sugna(ura typed or pnnted nanma o?r’eg:sxe ad agent and tille it applncable (NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!'H FEE 1S $150.00 . T

. After May 1, 2003 Fes will be $550.00 e iona oo "9 32,00 May e
Make Gheck Payable to Florida Department of State
1000 . ° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PSTD [ Delete e [J Change [ Addition
NAME ARGENTINA, MEJDOUB NAME
sweeeT anoress | 1332 DEER BOURNE PL STREET ADORESS
crv-st-zp | ZEPHYRHILLS FL 33543 ' CHTY-SF-2IP
TITLE . O petete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP _ o S OITY-5T-21P
TILE O pelete THLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) ' CITY-5T-21P e B
TITLE N J Delste TITLE : [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
THLE . 1 Delets TITLE - . .- o [ Change [ Addition
N o e e
STREET ADDRESS -« . N sTREET ADDRESS . A ST ) . .
oITY-ST-2P ‘ fomvestze | o T : S
TITLE ) 2 Gelete TITLE h oL _ . O Change [ Addition
NAME NAME A
STREET ADDRESS . STREETADDRESS | " = SN
CITY-5T-ZIP ‘ CITY-ST-2IP . ' . Tl

12. | hereby certify that Ihe information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statuies. i further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation ar the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other iike empowered.

changed, or on an attachment with
SIGNATURE: X \2? , “F&%W Zes ¢ F/5-03 3/3-.?07-*79232

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING oﬂcea OR DIRECTOR @“) Mern Data Daytime Phone #

B
3

Ny

CR2E034 (10/02)

~—



