2000 UNIFORM BUSINESS- REP'(')RT‘}(UBR) FILED

DOCUMENT #P97000105436 Jul 07, 2000 8:00 am
B Secretary of State
BABY-HEAD, INC. /
07-07-2000 90148 040 ***558 75
Principal Place of Business Maliling Address
4000 ISLAND BLVD C/O STUART A. DITSKY CPA PC
APT #804 : 733 THIRD AVE.. #1900 '
AVENTURA FL 33160 NEW YORK NY 10017-3204 ° )
y - -
e T
Svite, Apt. #, elc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0801082 Not Applicable
Zp Country Ze - Country 5. Cerlificate of Status Desired $8.75 Additional
_ ) . NP I R Al s Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
GAYNOR, ADAM Street Address (PO, Box Number is Not Acceptable)
4000 ISLAND BLVD
APT 804
AVENTURA FL 33160 City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signaiure, typed or printed nama of registered agent and titla it applicable. (NOTE: Registersd Agent signature required when reinstating) - BATE
9. This corporatian is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tay filing requirementgand elects ta do sa. After MAY 1, 2000 Fee wiill be $550.00 10. 5:3:?28;3&”;2%1%1: neing 0 f?égﬂohgzisae
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE P 3 Datete TIME P [HChange [ Addition
NAME GAYNOR, ADAM NAwE GaN ok , ADAM o
STREET ADDRESS | 2780 NE 183RD ST., APT. 908 STREETADZRESS | L{po0 LS ULANOD B o P\QT ?"
Gn-S1-2% | N, MIAMI BEACH FL 33160 nY-S1-2¢ ANprtoRe et B30
TILE [ Detate TITLE ’ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N _
ST AP ST L - n e T e T S e B aaaasi '.[_JIW-'SW'?ZI-P' e[ e s R ERem S e LSS e e e — e TR T
TITLE ] O pelste TITLE [ change [ Addition
NAME ) NAME
STREET ADDAESS - .- STREET ADDRESS
CITY-§T-2IP ” X CRY-5T-2P
TITLE . [ Delgte TLE ‘ [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detste TITLE ' [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE ] Delete TIILE " Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

13. | hereby certify thét the information supplied with this flling does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statyles: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmantitfljan address. wilh all other like empowered.

A=QUIRED @ /20 | 2000 310 Q73 7555

A
WE OF SIGNING OFFICER OR DIRECTOR t i Date Daytime Phone #

7 @

N34 {478 169}

(]



