FILED

2004 FORSDPRO'.FIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

04-07-2004 90034 006 ***150.00
DOCUMENT # P970000
1. Entity Name
THE BABY SCHOQOL COMPANY, INC.
Principal Place of Business Mailing Address
" 4100 AURORA STREET 4100 AURORA STREET : 54027345
B B
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
20 N. High Street 320 N. High Street
Suile, ApL #, etc. Suite, Apt, #, etc.
B ris B 03172004 Chg-P CR2E034 (10/03)
3r Eqioor 1rd F
City & State City & State 4. FE! Number Applied For
West Chester, PA West Chester, PA 65-0773078 Not Applicable
1%)380 Country 18%80 %?SUKW 8. Certificats of Status Desired O gg‘gg‘lﬁ;ﬁ“”af
5. Name and Addresa of Current Reglstared Agent - = =~ -7, Name and Addreas of New Ragisterad Agant e
Narme .
TORNEK, ALEXANDRA M - Jefdfd E-(P f;banrb Eeq. )
4100 AU RORA STREET troet ress LU GIX 1:”!1 ar \3. ot cceplab e .
STER 1320 So. Dixie Highwa i 1
CORAL GABLES, FL 33146
CyCoral Gables FL | 33%4%
8. The above named entity submits this statemepiJor the purpgge of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obiigations of registered agent. (ZI\Q_" / /
SIGNATURE _ i~ E : 2 / L Lf
signajfgfpd o fieo “Rﬂbmmq“ml’“ﬂ itle # applicable. (NGTE: Rogistersd Agent signature raquired when ralkstating} DATE
: ' 1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ‘0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patets TME . BdChange O Addition—l
AR B Address
NAME TORNEK, ALEXANDRA M NAME ] €
STASET ADDRESS | 4100 AURORA STREET UNIT B seeraoness 320 N. High Street
cme-s-2F | CORAL GABLES, FL 33148 erv-st-¢ - West Chester, PA 19380
TILE 1D [ oelete TITLE ' - AOUTESS P prange [ Addiion
NAME TORNEK, SCOTTH NAME
STREET ADDRESS | 4100 AURCRA STREET UNIT B sweeraporess 320 N. High Street
| cv-st-ze | CORAL GABLES, FL 33146 cy-ST-2P West Chester, PA 19380
TTE O Delete TILE ] Change [ Addition
-1 nme R - . - .- NAME ) A o . )
STHEET ADDRESS STREET ADDRESS ] T ' T
CITY-ST-2IP CITY-ST-Zif
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IF CITY -§7-ZIf
TITLE O petete TIME [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF . CTy-ST-21P
TITLE 3 Delete TILE : [ Change (] Addition
NAME . NAME )
STREET ADCRESS . STREET ADDRESS
CITY-ST-2p . CITY-ST- 7P o
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 direcior
of the cerporation or the receiver or trustee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an & ith all other like empowered.
- ol .99
SIGNATURE: — 3/&‘{&/0L ie-93- 1888
TYPED PR S5IGI FICER OR DIRECTOR Daytime Pt
smmﬁmno QW%ET s | aytims hona #




