2000 UNIFORM BUSINESS REPORT (UBR) FILED

N [ ]
DOCUMENT # (310702 Mar 30, 2000 8:00 am
iy Secretary of State
BABEL INVESTMENTS OF FLORIDA, INC.
03-30-2000 90034 009 ***150.00
Principal Place ¢f Business Mailing Address
01 GULF WAY 701 GULF WAY
ST. PETERSBURG BCH FL 33706 S8T. PETERSBURG BCH FL 33706-4368 L “u y 14k 1A
V’A‘“ o ‘..l;‘.‘\ ‘.
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-244 16?4 Not Applicable
Zi Countr Zi Count iti
® ouny ® oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Judith A Baoss
E‘TZGERALD' Streel Address (P.O. Box Number is Not Acceptable)
701 GULEAVAY APT #1
ST PEFERSBURG FL 33706
. 1135 Pasadena BAue § . #3002
City FL Zip Code
So_Pasadena 33707
8. The above named entity submits thi ent for the purpose of changin regisiered pffice or regisiered agent, or both, in the State of Florida.
Judith (A Ross v, / — 2., ;
SIGNATURE A ‘? p? 5/
Signature, typed or printed nﬁmW nt and tile if applicabls. ' @nt signature /aquirec vﬁ\ remstating) CATE
9, This corporation is eligible to satisfy ngble FILE NOW!!! FEE IS $150.00 . N ‘
- 10. Election Cam
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - 1en 93'9” flnancmg 0 $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIFLE PST 1 Delete TITLE [ Change [ Addition
NAME JANOSCIK, JOSEPH NAME
STReeT ADDRESS | 701 GULF WAY STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG BCH., F CITY-8T-2IP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME ’ = : NAME T - -
" STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TIMLE [ Delete TITLE (O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S8T-ZIP CITY-ST1-2IP
TITLE O elete TITLE O change [ Addition
MAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.
S N TR IR T NS 5 P
SIGNATURE: AN o, T g 30 [—ou (22 ¥} 36o-IE33
SIGMATY| DTYPED QR PRINTED NAME, OF SIGNING OFFICE IRECTOR Date Ttime Phons # 7
YA 1V A 7 W75 K Y S o " o

CR2E034 (9/99)}



