" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p93000088511

e FILED

THE BABY EXPERIENCE, INC H

Principal Place of Business Mailing Address 02 FE‘B 27 AH IU 25
1001 N. FEDERAL HIGHWAY.#103 1001 N. FPEDERAL HIGHWAY #103 o giCRf ARY OF STATE
HALLANDALE FL 33009 HALLANDALE, FL 33009 TALLAHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0959800 Not Applicable
Zip Count, Zip Count o
o i 5. Certificate of Status Desired || Ei'ggqafggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRSCHBURG , SUSANA Street Address {P.C. Box Number is Not Acceptable)
3530 MYSTIC POINTE DRIVE #309
AVENT L 1
URA, F 33180 City FL J 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 Stata of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cor t‘ﬂhor\ is cligibte ta satisfy its Intangible |w we- . [FILENOWILFEE 1S:8150.00 . . . L L
Tax Flm_gprgqmrementgand olocts 100 50, - After MAY 1, 2001 Fee will be $550.00 | '*- £lection Campaign Financing fd%e 00 tay Be
(See critaria on back) E Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESIDENT, SECRETARY [] Deete TME [] Change [ Addiion
NAME HIRSCHBERG, SUSANA NAME
STREETADDRESS | 3530 MYSTIC POINTE DRIVE #3309 STREET ADDRESS
CTY-8T- 2P AVENTURA, FL 33180 CITY - §7- ZIP
TITLE TREASURER D Dekete TITLE |:| Change [:] Addition
NAME HIRSCHBERG, HEINZ NAME SoOnnS islisl=s—
STREETADDRESS [ 3530 MYSTIC POINTE DRIVE #309 STREET ADDRESS - g JL".I:]E“ *DTJ {--Il_-'|i
av-st-2¢r |AVENTURA, FL 33180 CITY- ST-ZIP bt L L el
TITLE [} Deete TILE ' i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - 5T. 2P N\
TITLE [ Dekte TITE \“ \ ' [7] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY . ST 2P CITY - ST-ZIP .
TME [] Dekte TITLE U [[] Change [] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY - ST- ZiP
TITLE [:J Delete TITLE D Change [ ] Addtion
WME T T | e — etz cem INMEL o o )
STREET ADDRESS STREET ADORESS T T e
CITY - ST-2IP CITY . 5T 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floridg/Statules; and that my name appears
in Block 11 or Block 12#kchanged, or on an attachment with,an address, with all other like empowered.

SIGNATURE: /;,Qer L 2 S18Booz

EDF SIGNING OFFICER OR DIRECTOR 7 Dhte Daytime Phone #
STF FL32381F.1 P

CR2E034 (11/00)

X

I_Ll

E:



