2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085024 - Jan 24, 2001 8:00 am
1. Enlity Name Secr f
RUN BABY RUN, INC. etary of State
01-24-2001 90010 039 ***150.00
Principal Place of Business Mailing Address
8061 W. MCNAB RD. 8061 W. MCNAB RD.
TAMARAC FL 33321 TAMARAG FL 33321 RN z
F3
s s s UG RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applied For
- T e e T e e e e = . 65'%48709 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg'ggql??:éﬁonal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ’ Name
HELMAN:‘ NANCY Street Address (P.O. Box Number is Not Acceptable)
T4 H-CYPRESSHEAR DR : 208 pHAiLErACS
RARKIAND-F-8806%
City i e
DeBarY FL (¥ 3

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

//N/or

af regl’sterecl agent and lite if applicable . (NOTE: Ragistered Agent signature requirad whan reinstating) U pate

SIGNATURE

Signature, typed or printad n

ST
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax ﬁlingreqﬂirememgand elects tz:ydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'iﬁr%agg:rgn Financing O $5.00 may Be
o ibution. Added to Fees
(See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ™ oelete TITLE [lcChange  [] Addition
HAME HELMAN, NANCY NAME
STREET A0DFESS | G064+ Wr-MGNAB-RBre STREET ADDRESS ;‘* ALERANDRA LIRS DR
CTY-ST-2P | FAMARAG-PESIIIT CITY-ST-2IP eaﬂ‘ﬂ‘( . EL 3A713
TILE 1 Delete TITLE ' T Dcmnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Clﬁ-gT-EiP T - ’ - T CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2P CITY-§T-ZIP
TITLE [ oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TINLE 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TNLE O Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true ang 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach/“with an address, with all other like empowered.

SIGNATURE: C\"LL—,—'MUWU'E" l"\t.ll\{v\&avx il/l\ga!b’l (427 ) 3S3-1L8 ¥

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR Daytirra Fhona #

CR2E034 (10/00)



