2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # P99000096299 « &

1. Entity Narme

BABY SUNSHINE, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-13-2000 90077 010 ***158.75

Principal Place of Business

4901 NORTH 36TH ST.
HOLLYWOQD FL 33021

Mailing Address

4501 NORTH 36TH §T.
HOLLYWOOD FL 33021-2223

2. Principal Place of Businegss 3. Mailing Address

L

[ EARR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, ete.

City & State

City & State 4. FE] Number Apphad For
(05 ot O_qqsog Not Applicable
“ Coumty @ Couriry i 105 Desi $8.75 Additional
5. Certificate of Status Desired v Foo Requirad
6, Namao and Addrass of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Narne

FRANKEL, LAURIE A
4901 NORTH 38TH 87,
HOLLYWOOD FL 33621

Street Address (P.0O. Box Number is Not Acceplable)

City

FL rZip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and Ltke f applicatie. (NOTE: Ragistared Agent signatura raquired whan reinstating)

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Chreck Payable to Depariment of State

DATE

9. This corporation is eligible to satisly its Intangible
Tax iiling requirement and elects 1o do so.
{See critarla on back}

10. Election Campaign Financing
Trust Fund Contrilution,

$5.00 May Be
Adtied o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE Freoicknt O Deiete TME 3 thangs [ Addilion | &
NAME Liurie A fFranke! NAME g
seeTaDORESS | o) N . 3 b Shedt SEREET ADDRESS o
CRY-ST-7P Ho vy w ooot, FL . 23021 trry -T2 ‘é
TE 3 peiee TILE [ Ghange [T Addilign | €
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-$1-ZF GTY-ST-2P

MLE - ] petete TmLE [ Change [ Addition
NAME - NAME' - - - -

SIREET ADDRESS STREET ADDRESS

GITY-Sr- 2P Cmy-51-2P

e [ petete TMLE (3 Ghangs [ Addition
NAME NAME

STREET ACRESS STREET ADGRESS

chy-st-ap CITY.ST-21P

TLE 1 petete TIILE i Chenge [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P CiTY-SF-7P

THLE [ petete i ) Change ) Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-$1-2P

13. | heraby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07,

3)(i), Florida Statutes. | furlher certify that the informalion

indicated on.this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn cor the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

SIGNATURE: __ A ok bs °_F

el LN g
SISNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR

changed, of on an atlachment with an address, with all other like empowered. 4
4. Laurie A GRapkel 7990 95u-q63-
B T




