FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025357 ecretary of State
1. Entity Name 04-28-2003 90467 048 ***150.00
THE BABY SCHOOL COMPANY, INC.,
Principal Place of Business Mailing Address
4100 AURORA STREET 4100 AURORA STREET
B B
S S IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 650773078 :pplied lfor
ot Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt. . . . . cme. __7. Name and Address of New Registered Agent

Name

TORNEK, ALEXANDRA M
4100 AURORA STREET

Sireet Address (P.O. Box Number is Not Acceptable)}

STEB

CQRAL GABLES FL 33148 City FL Zio Code

is 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
gent.

‘AN 2 Aevanola ToRNEL | PRESweNT” thife3

8. The above named entitysu
the cbligations of registey

SlGNATURL/\/

SLgnature !ypeMrlnted MNrad GM&T applicable. {NOTE: Regislered Agant signature ret?;ired when reinstating) DATE
AftF";AE N?‘;g:‘!s 'I;E‘E Ii!?eso'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. e . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD 1 Deleie MLE [ Change [ Addition
NAME TORNEK, ALEXANDRA M NAME PR
streer anoress (4100 AURORA STREET UNIT B STREET ADRESS
crvst-zp - |CORAL GABLES FL 33148 CITY-57-21P
e TD ' [ oglete TITLE Dl change [ Addition
NAME TORNEK, SGOTT H NAME .
sreer aooness 14100 AURORA STREET UNIT B STREET ACDRESS
cv-s1-7p - {CORAL GABLES FL 33148 . CiTy-sT-2P . _ . .
TITLE O belete TITLE 7] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TiTLE [ Deleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete l TILE ] Change ) ] Addition
NAME ) . . NAME . B : _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) ; CITY-ST-2P
TME [ Dalete TILE ‘ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the intormation
indicated on this report or supplemental repart is true anc 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 empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wia all other like empowered

SIGNATURE: HFWA’ W, PRos 10erd "//z/f[ v,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

ey
SIGNTURFAND TYPED OR

AV BOISSSO

CR2E034 (10/02)



