2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95883 Fgléc?.g’tfg? gfsé(t)gtg )

1. Entity Name

ABYE - BABY KOUNTRY KITCHEN, INC. 02-08-2000 90047 037 ***150.00
Principal Place of Busingss Mailing Address
313 NIXON DR, 313 NIXON OR.
IMMOISQ!‘.EE) FL 33904 IMMOKALEE FL 34142-3525
Lo e e -
2. Principal Place of Business 3. Mailing Address o
v R, . ‘ FIBUTINN 10 10Y03 WOTE CRIBE U BIRE 101 w1m miw 1 v o e o
Suite, Apt. #, elc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
" City & State City & State 4. FE! Number [ Appic
650300162
Zi i -
P Couniry Zp Country 5. Certificale of Stalus Desired O $8.75 Additionat
Feea Reguired
6. Name and Address of Current Registered Agent __ . . 7. Name and Address of New Registered Agent -
ToT T T Tt St T T “Name
OZBAY‘ IBRAHIM Street Address (P.O. Box Number is Not Acceptable)
313 NIXON DR.
IMMOKALEE FL 33934
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
Signature, typed or printed name of registered agant and tila i applicable, [NQOTE Registered Ageni signature required whan renstating} DATE
i ion is eliqi isfy i i m ‘

9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax fillng requirsment and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added iz ™
(See criteria an back) Ol Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i

TIILE DST : T Delete mLE Ol Change [

NAME QZBAY, IBRAHIM NAME

street aooress | 313 NIXON DR. STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL CITY-ST-2P

TILE 1 Delete TILE Jchange [

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

me ) O Delete TITLE o [dChange [

:'ER'M-E-C“ = e - R A e - Pl T e it — T . ’EANTE“ _— — — e ——— 4 = - T PR i e e

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP Cy-51-2P

TITLE O petete TILE [ Change 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . 1 Delete TITLE [1Change |

NAME L ’ NAME

STREET ADDRESS | STRFET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TTLE 1 Delete TMLE [Ochange T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flcrida Statutes. | further certity inai 1.2 0 7o
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that { am an officer or

of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: 2.5 3 =UIRED 2/¢ /o0 G L5741

ED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daylime Phong #




