2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 10,2003 8:00 am

DOCUMENT #  P99000096299 ecretary of State
1. Enfity Name 04-10-2003 90102 038 ***158.75
BABY SUNSHINE, INC.
Principal Ptace of Business Mailing Address
4901 NORTH 36TH ST. 4901 NORTH 36TH ST.
HOLLYWGOQD FL 330 HOLLYWOOD FL 33021
Suile, Aot # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65—0975955 Not Applicabte
Zip Country B fip o Founlry; . 5 Cernhcate of Slatus Deswed Iﬂ/feae g?qtﬁ?:émhal__ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL’ LAURIE A Street Address {P.O. Box Number is Not Acceptable)
4901 NORTH 36TH ST.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of re}glstered agent

SIGNATURE (/‘:W %MC&@/ ]D/LM (e X Y/ 1/0 3

Signature, yped or printed name of registered agent and tilg i applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
I
FILE NOW1!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contrigution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ThLE O Crange [ Adaition
HAME FRANKEL, LAUREE A NAME
streeT acoress (4901 N 36 STREET STREET ADDRESS
orv-st-za |HOLLYWOQD FL 33021 CITY-ST-IP
TME O Delete TITLE {(J Change [ Addition
NAME ‘ NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP 7
TME ) N R e T o [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE i [ Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p : CITY-ST- 74P
TITLE 3 pelete THLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(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 Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 420 TR LUED 9/7/03  I5Y-903- 492
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

vl e JRY)

AV

CR2E034 (10/02)



