2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¢ G10702 "Secretary of State

BABEL INVESTMENTS OF FLORIDA, INC. 02-13-2002 90289 039 ***150.00
Principal Place of Business Mailing Address
70 GULF WAY 01 GULF WAY
8T. PETERSBURG BCH FL 33706 ST. PETERSBURG BCH FL 33706
2. Principal Place of Business 3. Mailing Address ”II"" I"I "I" Im “ "II"”"'I’I“lll"lml I"“ Ill”l"“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2441674 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-6.- Name and Address of Current Registered Agent -- - - colo- - - 7. Name and Address of New Registered Agent
Name
ROSS' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
1135 PASADENA AVE S # 302
S PASADENA FL 33707
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 nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) N _— . H
9. 12\sff:‘.c:]rp(r)rau9rn <§eer|]|?::: .t::la se:tlstfygs Intangible Af Fila."E N?\;V..! l;':EE IS"I$I;| Sgsosﬂo o0 10. Election Campaign Financing $5.00 May Bo
I .g .Eqm o et 10 do 50. D/ er May 1, 2002 Fee will be . Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ change [ Addition
NAME JANOSCIK, JOSEPH NAME
stReeT aDoRESS | 7091 GULF WAY STREET ADDRESS
orv-s-z¢ | ST. PETERSBURG BCH., F cirY-57-2p
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-21P
TILE T : = O pelete TITLE = T T oETmeE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP ' CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 that the information
indicated 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 trustee empowered 1o execute thigTeporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy
] S ": AL
SIGNATURE: __//StGiNT s /(v 0) (Fi?) o —P42F

I’ﬁIGNATUHE ﬂH'DZ’((%EI;"Owa_Q_N&MEF ?G II}G/OF)FICIE,HOH DWE:—-—-—- Date Daytime Fhona #

AR e

nv

CR2E034 (9/01)



