t

2002 UNIFORM BUSI?NESS REPORT (UBR) Abr 3(,1?12]65? 8:00 am
DOCUMENT #  P99000096299 ecretary of State

1. Entity Mame

BABY SUNSHINE, INC. 04-30-2002 90024 049 ***158. 75

Mailing Address
4901 NORTH J6TH ST. ~ e -
HOLLYWOOD FL 33021

Principal Flace of Business

4901 NORTH 36TH ST.
HOLLYWOOD FL 33021

1
2. Principal Place of Business } 3. Mailing Address

!

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
H

City & State f City & State 4. FE) Numbe Applied For

W | I UmRer - 65-0975955 PE=C
: . Not Applicable
i ' i t " ) o

Zip Country 2P Country 5. Certificate of Status Desired E/ $8.75 Additional

¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
" FRANKEL, TAURE A~ [ S ol SO bl I

i Street Address {P.Q. Box Number is Not Acceptable)

4901 NORTH 36TH ST. ;

HOLLYWOOD FL 33021 |
' i Zip Cod
; City FL ip Code

B. The above named gniity submits this statement foi the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida.
L y e - i B

o e i L =ee - - -

Tt L -
SIGNATURE S = Semiritdag e~ ™ 4 —
',:" ~ Signature, typed or printad nama of registered agent s}nd title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Inlangible} FILE NOWI!! FEE 1S $150.00 ) - ) '
Tax fm'ng requirememgand elects ttr:nydo Q. ¢ 't After May 1, 2002 Fee will be $550.00 10 ﬁectnio:nrijagng;zrgguig:ncmg O fi?ﬂ I\'a!ay B‘?_.
{See criteria on back) El é Make Check Payable to Department of State LSt I ' edioTees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
THLE P } O Delete TITLE [ Change [ Additien
NAME FRANKEL, LAURIE A NAME
sreeT ooress | 4901 N 36 STREET | STREET ADDRESS
CITY-ST-21F HOLLYWOOQD FL 33021 : CITY-5T-2IP
TITLE 7] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-§7-2IP .
TITLE i O Detete TNLE O change [ Additicn
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CTOMYRSTZps | TTTEE s S S e ewmees e o T ene g o O SRR |- - 0 — 0 -
MLE ; [ Delete TILE [ Change ] Acdition
NAME : NAME
STREET ADDRESS i STREET ABDRESS
CITY-§T-2IP i CITY-ST-2IP
TILE i O Delete TMLE O change [ Addition
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CY-ST-7IP ¥ CITY-ST-2IP
TITLE ; [ elete TILE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | hereby cerify that the information supplied with'this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

i s

SIGNATURE: __ X 14 ko lombaive A Sanlef 4//-‘7/0). 994-qLa-59/2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR Date Daytime Phona #
R .

Fad-J

.;CR2E034 (9/01)

HELAC R



