FILED

. - Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION N ecretary of State

04-27-2006 90192 006 ***150.00
DOCUMENT # P99000111909
1. Entity Name
BLUESUIT MOM.COM, INC.
bbi&d

Principa! Place of Business Mailing Address N q Uu bb d
2335 EAST ATLANTIC BLVD. 2335 EAST ATLANTIC BLVD. . .
SUITE 300 SUITE 300
POMPANOQ BEACH, FL 33062 US POMPANQ BEACH, FL 33062 US
e S LT R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appiied For

65-0972163 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [} ?i‘ ;quﬁf:(;uonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
BAILEY, MARIA A
2335 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 300
POMPANO BEACH, FL 33062
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hl
Signaturs, typsd or printed name of regisiered agent and title it applicatle, (NOTE;: fiegisterad Agent sighalurs reguired when remstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . 2] petete TITLE [ Change [} Acdition
NAME BAILEY, MARIA A NAME
STREET ADDRESS | 2335 E. ATLANTIC BLVD. STRELT ADDRESS
CiTY-ST-219 POMPANO BEACH, FL 33062 CITY - ST-79
THLE ] Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZIP CiTY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GifY. ST-2p ity - 57.21IF “
THLE [ Delete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP Y- S7-2P
THLE [ pelete THLE [0 Change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2Ip
HTLE 3 celets TIILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-21p CITY-ST-ZIP

12. | hereby cerlity thal the informalion supplied wilh this filing does not qualily Jor the exemplions contained in Chapler 119, Florida Statutes. | turther certify thal lhe informalion
indicated on this report or suppl ial report is true and accuraje and ihal fny signature shall have the same legal effect &s if made uncer oath; that | am an officer or director
of the corporation or the receivi i

ustee erapowered to execyls thigépeit as required by Chapier 607, Florida Statutes; and Jat my name appears in Block 10 or Block 11 if
changed, or on an attaghmenj/wj ddress. with all other li g,
) \ Y s 572/ ST
SIGNATURE: 174
1=

smﬂn}dne AND TYPED OR PRINTEO NAME OF SIGNING.OFFICER o%crm }é Davybroe Prione §

(/



