2001 UNIFORM BUSINESS REPORT[ (UBR) FILED

1. Entity Name S S
BABYAERD. INC | ecretary of tate
! ) ' 05-03-2001 90078 020 ***158.75
Principal Place of Business Mailing Address
4000 ISLAND BLVD C/0 STUART A. DITSKY CPA PC '
APT #8604 733 THIRD AVE.. #1900
AVENTURA FL 33160 NEW YORK NY 10017
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
I
City & State City & State i 4, FEI Number Applied For
! 65-0801082 Not Applicable
Zip Country Zip Cox.ilntry 5. Certificate of Status Desired $8.75 Additional
. Feg Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i1 Name
GAYNOR’ ADAM Street Address (P.O. Box Number is Not Acceptable)
4000 ISLAND BLVD o
APT 804 | T
AVENTURA FL 33160 - —
| City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida,
!
SIGNATURE
Signalure, typad ar printec name of registered agent gnd tille it applicable. {NOTE: Hegiste;rad Agent signature required when reinstating) DATE
. Thi ion i€ eligi sly i i ILE NOW!!! FEE IS $150.00 . N
? ;:: fﬁi?»rp?;alll.:ci’rr:e‘r::rr? ;213 L‘?ei?ﬁ?é’i L?anglble : Aft ; :ﬁiy ? 2001 F wm$ be $550.00 10. Election Campaign Financing $5.00 may Be
g req : er , ee - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) A Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oelete TI‘;ILE O change [ Adaition | S
[
NAME GAYNOR, ADAM NAME =
STREET ADDRESS | 4000 ISLAND BLVD APT 804 STREET ADDRESS 3
GiTY-5T-2P AVENTURA FL 33160 CITY-ST-2IP 2
- o
TITLE 1 Delete TILE [ Change L] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
B A o orv-stzr | _
e O Delete i " [dChange [ Acdition |
NAME NAIME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-21P
TLE [ Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS ST;REET ADDAESS
CITY-57-ZIP CITY-S'I-ZIP
Tme [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STIH EET ADDRESS
CiTY-ST-Z0P CITY-$T-21F
e [ Detete e Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY—ST-ZIP
13. | hereby certify that the information supplied with this fifin 3 does not qualify for the exXempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1 ‘//27 A)/ 3/0273 7555
SIGNATURE AND TYPED QR BRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytime Phone #




