2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P99000068283 Secretary of State
1. Entity Name 05-01-2003 90283 042 ***150.00
THE BABY CARRIAGE, INC.
Principal Place of Business ’ Mailing Address
3393 CYPRESS GARDENS RD T2 MAGNOUA PL.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apt. # elo. . Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59—3594827 Not Applicable
2l Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T Nameg ) :
GONDON' NANCY J Street Address (P.O. Box Number is Not Accepiable)
712 MAGNOLIA PL.

WINTER HAVEN FL 33884

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent ang litle i applicable {NOTE: Registered Agenl signalure required whan reinstating) DATE
!
AﬂFILl\;E N‘?‘;’U:.)lfi '::EE I'slii15°éo52 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, @6 will be §550. Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS i 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE oP . O Delete TIMLE [ Change [ Addition
NAME CONDON, NANCY J NAME
sTReeT aboress | 712 MAGNOLIA PL. STREET ADDRESS
CITY-S7-2ZIP WINTER HAVEN FL 33884_ CITY-ST-2IP
TILE 1]} [J pelete TITLE [ change [ Addition
HAME "~ | THOMPSON, KAREN A NAME
sTReer AbDRESS | 506 QRANGE BLOSSOM DR STREET ADDAESS
CITY-ST-7IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE DS O delete THE [J Chenge [ Addition
vame-==- - CONDON; MARK-A- -- NAME
STREET ADDRESS | 1988 MCDOWELL RD STREET ADDRESS
CITY-ST-20P JACKSON MS 30204 CITY-8T-21P
TITLE (J Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certity thalthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all cther like empowerad.

SIGNATURE: 42,

1561150

AY

CR2E034 (10/02)



