FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 007}

-PROF IT..,- FLORIDA DEPARTMENT OF STATE ]
N CORPORA-HON Katherine Harris
ANNUAL REPORT Secretary of State
% 20 ad® DIVISION OF CORPORATIONS
DOCUMENT # - PAGOOO0O] ih(o
Your Baby is Ours- %f s:Hers ,Inc. - .

Mamng Address

PO, Box 18929

Prlnmpal Place uf By,

/oy 187 57
SHRASTA

FILED

Q0 JUN-2 AM T:85

CRETARY OF STATE
R AeakE FLORIDA

DO NOT WRITE IN THIS SPACE

Lrgien SAL AT [ 392 7T

rated or Qualifed

7/13/9 %

3. Date Incor

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 2 G PP
; 26 é ? 3 3 D Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
0 j 5. Cerifcate of Status Desired Oa $8.75 Additional
i 27 ) e Fee Required
1 Cityasate - y Pty &-Siatd — | 6. Electioh Ca“rﬁa‘é@ﬁriﬁc'ing“m T 7T $5.00 May Be
. 3(‘/ 2.3 ¥ (S %cﬂ-m— E] 5%# Trugt-Fund Contribution Added 1o Fees
Zip Cauntry Zip Cauntry 8. This corparation owes the current year Intangibie

T [25] [30]

[ ¥Yes ‘%Io
L4

Personal Property Tax.

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. _ B - 81| N

Danize L. Pecwssr F4. D, = A

{5777 ? —-IU(‘:L/A' ﬂd) SD 82| Street Address/(P.O. Box Number is Not Acceptable)

<Al
SHLASTH FC 34233 8
‘ 84 City 85 le Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligafions of, Section @505, Florida Statutes.

SIGNATURE
_ Slynature, typed or prnted fame of registared agen! and fite  apphcable.  + (NOTE: Registerad Agent signature required whan remstatng) DATE

12 R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Mfé%%é?u r— 3 DELETE 1ATME DiChange [ Addition

e : Ay S r2nve

STREET ADDRESS| - l Los [ fﬂl S 'd i 13 STREET ADDRESS

CITY-ST-2IP S %c){- A /Qf— 227 A 14CITY.5T-ZP

TI7LE Ve ,ﬂ’eé’gpﬁ(}f’ [ DELETE 21TME [IChange L[] Addtion

NAVE /‘-M—m 22 NAME 20000 } e

STREET ADDRESS ' M 23 STREET ADDRESS ~{: "'Uf;’ ‘ UD"'""! 11 ]T,;; —{115

EITY-ST-ZPP /Efwe/r— Fd, 34287 2.4 CITY-ST-ZP #EFEITD 00 15000

TILE - T T T T T T L peLETE=———f 3.1 e - s eI change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CImY- ST-2IP 34. CITY-57- 218

TITLE [ pELETE 41TITLE IGhange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY- ST-ZIP

TITLE [ DELETE 51TILE Cchange [ Aodition

NAME .2 NAME

5|KEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE {0 DELETE 61TIMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-ZIP §4CTY-ST-ZP

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 agpears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other [ ; g

SIGNATURE'

3&:/

CR2E034 (11/98)

A

Daytime Phone #



