2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # 259716 S t f Stat
1. Entity Name ecre al y O a e
THE 140 CORP. 01-31-2002 90127 035 ***150.00
Principal Placle of Business Mailing Address
% BABCOCK. BERNICE A. % BABCOCK. BERNICE A.
13050 N.E. 11TH AVENUE 13050 N.E. 11TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0976183 Not Applicable
Zip - Country dp . Country 5. Certificate of Status Desired O $§:75 :ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABCOCK' BERNICE A. Street Address (P.O. Bex Number is Not Acceptable)
13050 N.E. 11TH AVENUE
NORTH MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement jor the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.
Ll

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE
9. ;hlsfﬁprporatlc?: is ehgmlg tT sa:hs:fy(;t;s ISnt.anglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE [ Change  [J Addition
NAME LINHART, BARBARA A. NAME
staeet aponess | 17911 NW 11TH ST. STREET ADDRESS
orv-st-ze  PEMBROKE PINES FL OITY- 5729
TITLE SbP J pelet TLE [ change [ Acdition
NAME BABCOCK, BERNICE NAME
smeeT apoRess | 13050 NE 11TH AVE. STREET ADDRESS
CITY-ST- 2P N. MIAMI FL 33161 CITY-ST-2IP
TITLE [ petete TITLE ' [ Change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITEE [J celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP COY-ST-2P . .
THLE [ Delats TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP .
TITLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staluté“s\l further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same lagal effect 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 attachrment with an address, with all other like empowered,

SIGNATURE: _ KTeMis Vi) B/ YRR I meormice & Baboosk) 1/36/02 3058512500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

L ITIAS

W

i

CR2E034 (9/01)



