2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083025 FILED
1. Eniiy Nare May 18, 2000 8:00 am
BABY-B-BORN, INC. Secretary' Of State
05-18-2000 90390 042 ***150.00
Principal Place of Business Maiting Address
5738 WOODSCREEK ROAD 5738 WOODSCREEK ROAD
PERRY FL 32347 PERRY Fi 32347697
> e Ve AR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 30 O\ " [Not Applicable
Zip Country ap ' Country 5. Certificate of Status Desirec O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ Name . — :
DAS, RAUL Street Address (P.O. Box Number is Not Acceptable)
5738 WOODSCREEK ROAD
PERRY FL 32347
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 Florida,

SIGNATURE

Signature, ped or printad name of regftered agnd litle it applicbl [NOTE: Registered Aenl signature required when rainstating) DATE
9. Imsf.c':_orporatlpn is Ellglblc? to setanffydwts Intangible FI:.IEA:IOWI!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects 10 do $0. IE/ After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Celete T f [JChange [ Addition
© HAME NAME Missy B. TAS
STREET ADDRESS | STREET ADDRESS | 5738 WOooOS CRex. £0
CTY-StezP - OITY-§T-79 m-([ A 3341
TITLE O belete TTLE V [ Change [ Addition
NAME NANE Rave OAS
STREET ADDRESS seeTaooRess | 577 73% WoookRere. £D
CITY-ST-2P _ CITY-ST-21P Peedy A 32347
TE ) Delete WILE O Changs [ Addition
wve | NAME
STREET ADORESS ) ) $TREET ADDRESS - - -
CITY-51-7P CITY-81-21P
TITLE ' [ Delete TITLE [ Change [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
QITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s s S N7 U I I Xy
SIGNATURE: __ SIS [ R s 0{/27/00 850 S99 2803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phone #

CR2EQ34 (9/99)



