2000 UNIFORM BUSINESS REPORT (UBR) FILED

- |
| DOCUMENT # L44633 Jan 18, 2000 8:00 am
I Secretary of State
E. N. BABINE, INCORPORATED
l 01-18-2000 90015 039 ***158.75
|
Principal Place 'bf Business Maiting Addrass
= |608 WAVESIDE DR. 609 WAVESIDE DR
- MELBOURNE FL 32934 MELBOURNE L 32934-8051 .
s Us 600612
. E
H Suite, Apt. #,jetc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number [ TApplied For
| 50-3046272 | T e
Zie Country P Country 5. Cerlificate of Status Desired % gg'ggqlﬁ:’e‘gt“’”al
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e = e e e S EiE e e S —_——
RABINE’ EDWIN NELSON Street Address (P.C. Box Number is Not Acceptabie)
609 WAVESIDE DR.
MELBOURNE FL 32034
: City FL | Zip Code
I 8. The above ndmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable (NOTE' Registerad Agent signalure required when reinstating) DATE
3
: e ] : I
9. This corporation is eligible 1o satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Elacti on Financi
Ve fiting reduiremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trigtlizr%ag;ilr?;uti:: e O fc?d-ngON::?esB °
(See criteria:on back) O Make Check Payable 10 Department of State )
n. OFFICERSANDDIRECTORS |12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE i O Defete TILE O Change [
NAME RABINE, EDWIN NELSON NAME
sTAEeT AcDRESS | 609 WAVESIDE DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
e T o Ooeee || me Ol Change [
: HAME RABINE, SHANNON ROSE NAME '
; STREET ADORESS | 609 WAVESIDE DR. . STREET ADDRESS
crv-st-op | MELBOURNE FL CITY-ST-ZIP
p—cp=PTLE oo = “""-'"" E=S e e = [ 1Delte . JTTLE._ - - [ Change [ 2.
N —_— = R ey g e g I Sl Frr—— o oo — e e e =
NAME NAME — = = =
STREET AGDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P A
TLE - T O Delete TITLE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TITLE 07 oelete TIT:E Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP
TITLE | [T Detete THLE [ change [
NAME ) NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-21P | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ) further certify that the information
indicated on this report o 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orEon an gttachment with an address, with all other like empowered.

) Nz=r 0=y 27 @S /5“@@7‘\ )
' | SIGNATURE: Z Ty o B e N i Rea, it 6 o deoe [32))251-3289
i i SIGNATURE AND TYPED O FYPRINTED NAME OF Slﬁm"@ OFFICER OR DIRECTOR Id Date aytimg Phone #




