FILED

2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR) J gn 13,t 2003 igBS(t)()tam :
DOCUMENT # L14692 . ecretary of State
1. Entity Name 01-13-2003 90821 011 ***150.00 =
BABE CORPORATION OF FORT LAUDERDALE
Principal Place of Business Malling Address s
% MR. JACK JOSEPH % MR. JACK JOSEPH
2309 S.W. 2ND AVENUE 2309 SW. 2ND AVENUE
M — T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . - .. Suite, A_pl, #, elc. . * e el e 2 - CHECK HEREF MAK'N@:-”C—#-ENG‘E.S‘
City & State City & State’ 4. FE! Number Applied For
) ‘ 65-0144351 ) Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O fg'g;lﬁ?e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, ADELE I. Street Address {P.O. Box Number is Not Acceptable)
1945 TYLER STREET
HOLLYWOOQD FL 33022

nt for the pui e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

§ignalura, typed or printed name of rewm if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
1" '
AftFHILIE N‘?wrt')lS ';EE Iﬁlﬂsbégo 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w $550.00 Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10. r OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “|DpP [ elets TILE O Change [ Addition i\l?
NAME | JOSEPH, JACK NAME El
STREET ADDRESS | 2309 S.W. 2ND AVENUE STREET ADDRESS s
cre-s1-z¢ | FORT LAUDERDALE FL CITY-87-2IP g
TLE Dvs [ selete e Ol crange [ Addition i
NAME FREDERICKS, WALTER NAME
STREET ADDRESS | 2309 S.W. 2ND AVENUE ] STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL CITY-ST-2IP

— -

- TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the informatiga-stPMedyith-#isiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répart or suggfemental repprtSg true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustog Oxered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ot Block 11 if
changed, or on an attachrfent with an ag w-' all gther like empowered.

SIGNATURE: Y= REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




