2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BABO CORPORATION

L70717

Principal Place of Business Mai

100 LOVERS LANE

09w
FORT MYERS BEACH FL 33931

100 LOVERS LANE
0w
FORT MYERS BEACH FL 33331

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90367 046 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘021 1858 Not Applicable
Zi Count Zj i
® ouniry ® Country 5. Certficate of Status Desied ~ [] 98+ Additional
| T e o s DN it e o e e e, | e et DT T T stTmess _,‘__,_Ee_e,HEqul'ed_____i____ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHER' ULRICH Street Address (P.O. Box Number is Not Acceptable)
100 LOVERS LANE SUITE 200
FORT MYERS BEACH FL 33931
City FL Zip Code

.
-

SIGNATURE

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, typed or printed nama of ragistered agent and titla if applicabla

{NOTE: Regtstered Agant signature required when reinstating)

DATE

9." This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O oelete TITLE [ change [ Addition §
NAME BACHER, ULRICH NAME <
STeeT A00RESS | 53 POMPANO ST STREET ADDRESS § ‘
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2IP w
TITLE DVS O Delete TITLE Clcharge (1 Addition | &
NAME BOETEL, EDGAR NAME
STREET ADDRESS | 53 POMPANO ST STREET ADDRESS
orvv-gr-zf L FTMYERS BEACHFL 33931 . . _ .— . ). ov-si-ap o me e e . .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TiTLE [ Detete TIME [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplie

indicated on this report or supplemental rep

. of the corporation or the receiver ar trustee e
changed, or ch an attachimgnie? R

4

SIGNATURE:

SIGNATURE AND TYFED OR Pl E OF SIGNING OFFICER OR DIRECTOR

oes not qualify for the exemption stated in Secl
er like empowered.

:~;;r
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LI5S
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ZACUTRA

ICHARACHER PREW

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

A30-93-y 21

DEMT

Daytima Phona #

oegﬁ/u'/a?.




