2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000074509

1. Entity Name

BABYPROOFING CONSULTANTS, INC.

Principal Place of Businass

11533 BENBOW COURT
CORLANDO FL 32837

Mailing Address

11533 BENBOW COURT
ORLANDC FL 32837-9038

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90036 009 ***150.00

WA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
.5 q 35 = Z-q "" Z_ Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddiiional
I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name

SMITH, STEPHANIE N

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

11533 BENBOW COURT
ORLANDO FL 32837
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of registerad agent and title if applicabla. INOTE: Registerad Agent signature requirad when ranstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

Tax filing reguirement and efects to do so.

{Sae criteria cn back) Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TLE [ Delete TILE Yresi DT [J Change mddition
HAME NAME CSTERHRAMLE R Sm Ty

STREET ADDRESS sTREET ADDRESS | 11533 TBenbow

CITY-ST-2IP CiTY-5T-2P ocRLAAe, F 32837

TImE T Delete TME F vice Fresdent [ Change Q{Addﬁr’un
NAME NAME Ys22Brrdaer el (1 Smu ik

STREET ADDRESS SREETADCRESS | gekae N 5623 Prrbow Ch

oY-§T-2P CITY-§T-2P celande, F 22833

TILE - - T Delete TITLE - - : - ] Change — (7] Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TIMLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st;2e |, CITY-ST-ZIp

TmEe [ petete TITLE [ Change [ Addition
NavE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP f‘\ OITY - ST-2IP

13. | hereby certify that the information supplied with4iia filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemefital report if truela) curate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporahon of the receijer gr fusiee emp were to edecute this 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

T Data

HoF-R251-112/

Daytime Phana #




