2003 FOR PROFIT CORPORATION May of, 1%0%]3? 8:00 am g

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P97000105436 = ry

1. Entity Name 05-01-2003 90137 043 ***158.75
BABY-HEAD, INC,

Principal Place of Business Mailing Address
4000 ISLAND BLVD ) C/O STUART A. DITSKY CPA PG
APT #0804 733 THIRD AVE.. #1900

— T

- Suite, Apt. #, etc. T R R | ~S-':"—nEL,AEl' #, etc,r = i s = e «-,D-CHECK.HEREAE _M_AKING;CHANQES, e e
City & State City & State 4. FEI Number Applied For
65'0801082 Not Applicable
- " - " —
Zip Country Zip Courtry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
GAYNOR' ADAM Sireet Address (PO, Box Number is Not Acceptable)
4000 1SLAND BLVD
APT 804
AVENTURA FL 33160 . City FL inp Code
8. The above namedyentity submits 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
the obligations of regisjered agent. ¢
W Gasney  Fesidot 25/
SIGNATURE 7/ v : ’ x/ﬂ ‘t Z 3 0 3
Sfgnature, typed of printed name of ragistared agent al‘l titla if applicable. (NOTE: Reqgisterad Agent signature raquired when reinstating) DATE
s = FILE: -EEE-1S.$150.00 sr—ex : — e b [ — e - e
FILE-NOW . 50.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ Dejeta TITLE . [ change  [J Addition | &
3
fiAkE GAYNOR, ADAM NAME =
STREET ADDRESS 4000 |SLAND BLVD APT 804 STREET ADDRESS g
om-s7-27 | AVENTURA FL 33180 cry-51-21P o]
o
TIME ] O Delete TIME T change [ Adgition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J nelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE 3 Delete TITLE ' {7 Changa [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 addrass, with ail other like empowered.

SIGNATURE: SIC

siIGNATURE ANDED

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR e T Daytime Phone #

D DENYIRED thals 2D 7@9‘7}




