2000 UNIFORM BUSINESS REPORT{UBR) 4

DOCUMENT # FILED .
DOCUMENT # PI9000098361 May 18, 2000 8:00 am
WOAH BABY PRODUCTIONS, INC. Secretary of State
04-28-2000 90022 003 ***150.00
Principal Place of Business Mailing Address
6660 LAKE BLUE DR, 6660 LAKE BLUE DR.
MIAKE LAKES £L 33014 MIAMI LAKES FL 33014-3006
 pr T RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FELNUmber - Applied For
. éﬁ - '0? 7 0L 35 Not Appiicable
Zip Country Zip _ Country 5 Ce,m'.,?ate o StawsDesred O §g.g§q$§;nanal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent™
Nama
LOWY, LOUIS K Street Address (P.O. Box Number is Not Acceptable)
6680 LAKE BLUE DR.
MIAMI LAKES FL 33014
City FL Zip Code

8, The above namad sniity sutmits 1his statement for the purpose of changing its registesed office or regisiered agent, of both, in the State of Florida.

SIGNATURE
Signature, yped or printed nams of registered agent and tile it applicable, (NQTE: Regil Ager sigr q whan reinstatng) DATE
8. This corparation is eligible 16 satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Stection aian Financin
Tax. fiting reguirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 i T:z:igurgag‘:mr?buﬂo:n . O ﬂjd’gﬂ :’;?;Ee
(See criteria on back) O *  Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
L ARG sl S [ Delete TIRLE () Change (] Addition
NAME Loy -4 £t . NAME
STREETADORESS | 7 w2 i % Ftle, et STREET ADDRESS
ONY-ST-2P  |or . oits , £l 7RO G ClTY-St- 7P
TME [ oelee WE [ Change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP s CiTY-$7-7P
e L - - . Dl paete .. __ff e P O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-217 CITY-ST-ZP |
TITLE O Detete TITE [ Change [ Addition
HAME NAME
STAEET ADGRESS . STAEET ADDRESS
CITY-$T-2PP CITY-57-2IP
e [ petete TIE ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNV -S1-2% CiTY-S1- 7P
TITLE £ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CiTY-3T- 2P

13, | hereby cextify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is frue and accurate and that sy signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor

of the corporation ar the receiver or frystee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 1t or Bleck 12 If
changed, or on an attachment with an address, with all other ke empowsrad,

/"f‘t?—:‘/g/ggn)f'
SIGNATURE:

2\; s - 2

SIGNATURE AND TYPED WR PRINTED NAME OF St

CR2E034 (9/98)



