2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025357

1. Entity Name

THE BABY SCHOOL COMPANY, INC.

LV

Principal Flace of Business

3876 LA PLAYA BLVD
COCONUT GROVE FL 33133

Mailing Address
P O BOX 330341

COCONUT GROVE FL 33233

2. Principal Place of Business

LoD Bucaces Sy

3. Mailing Address

DT

Sm\%{«pt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90071 043 ***150.00

UL

= T ORNER ALEXANDRA N

o

City & State City & State 4, FEI Number 65-0 —— Applied For
(\ D‘(’O\\__ (’AD«b\QS § . 773078 Not Applicable
3 \k Zp Country 5. Cerlificate of Status Desied [ 98-79 Additional
\ ‘q\ LD . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable}

3876 LA PLAYA BLVD
COCOCUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy | ! EEE15.§150.00 E B
9. This corporation is eligible to satisfy its Intajgwtbl_e _ . A’ﬂ‘EL;-EiYN!oV:(::H E wiil$b $550 OE] 10. Election Campaign Financing $5.00 may Be
Tax filing. requlrement and elects to do 50.~ - er ' ee -] E Trust Fund Cantribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O pelete TITLE | LO HAThange [ Addition 3
NAE TORNEK, ALEXANDRA M NAME Tocrme ¥, Aley nnaca M. S
STREET ADDRESS | 3876 LA PLAYA BLVD streeTappress | WA NADD IO A L\:\- > 3
TY-57-2iP CITY-S7-21P <
om-§ COCONUT CREEK FL 33133 ool oades, WL 25 W g
THLE 1D O Delete TITLE v D Chenge [ Addition T
NAME TORNEK, SCOTT H NAvE o R Do, ‘r\ A
STREET ADDRESS | 3876 LA PLAYA BLVD STRECTADDRESS | “ANDOO Q\) ottt 5\" ™ %
orv-s-2¢ | GOGONUT CREEK FL 33133 avsrze |Cocal. Gebes F_ 2B\,
TITLE [ Delete TILE [ Change  [C] Additicn
L a—— = R NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 7 Delete TITLE {IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-ZIP

foei] 18 200 1 355399059

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agldress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




