| T ST T TT ST -

2000 UNIFORM BUSINESS REPORT (i.lBR) FILED

om0

DOCUMENT # 14692 Jan 26, 2000 8:00 am
1. Entity Name
BABE CORPORATION OF FGRT LAUDERDALE Secreta ) of State
01-26-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
% MR. JACK JOSEPH % MR. JACK JOSEPH
2309 SW. 2ND AVENUE 2309 S.W, 2ND AVENUE ; B G ) {] 1 G 0 B
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-2523 i uguy
Suite, Apt. #, efc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE! Number ' | |Applied Far
650144351 | Tt
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, ADELE I. ST T e Street Address (P.O. Box Number is Not Acceptable) -
1946 TYLER STREET '
HOLLYWOOD FL 33022
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered i.igenl and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible ' FILE NOW!! FEE IS $150.00 10. Electi N )

Tax filing reguirernent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Tri::lEzr%ag;\atlr?;u;g]:mmg 0 fg’d‘eD(RUNI‘:zisBe
{See criteria on back) d Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE oP O elete TILE Dchange [ Addition

RAME JOSEPH, JACK NAME

STREET ADDRESS | 2309 S.W. 2ND AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2P

e - DVS O petete TME D) Change [ Addifion

NAME FREDERICKS, WALTER NAME

STREET ADDRESS | 2309 S.W. 2ND AVENUE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL CIFy-8T-2IP

TITLE [ delete TINLE [1change ] Addition

NAME ) NAME

STREET ADDRESS : - e - o  STREET ADDRESS *3 ) )

CITY-5T-2P CITY-ST-7P T e - - e

TITLE . 0 oelete TITLE - O Chenge [ Addition

NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME R . NAME *

STREET ADDRESS . * STREET ADDRESS

GITY-5F-2IP cITY-§1-2IP ,

TITLE ' . ] Daleta TITLE ) ! [ Change [ Addition

NAME . NAME _,,f —

STREET ADORESS - STREETADDRESS |~

CITY-5T-2P 7 CITY-8T- 2P ~ /

13. | hereby cerli t the information supplied with this filing does not quality for the Bxemption stated in Section 119.0?;{3)0), Florida Statutes. | further certify that the information
indicated on part or suppleper@EaOr-alrue and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director .
of the corpora or the receiver or trusfe Rpowred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an a§ -‘. gl other like empowered. —

) Py \~LL-—fo -5

SIGNATURE: 4 P 95 -525-0 %3

REorRED OM PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




