2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BABO CORPORATION

L70717

Principal Place of Business
100 LOVERS LANE

00 W

FORT MYERS BEACH FL 3393

Maiiing Address

100 LOVERS LANE

oMW

FORT MYERS BEACH FL 33331

lace of Business

Oy ndnp BT

2. Princip,

PO, Wox 25177

Suite, Apt. #, et

Suﬂe AplL #, etc.

FILED
Mar 10, 2003 8:00 am ¢
Secretary of State

03-10-2003 90168 004 ***150.00

DN

O CHECK HERE iF MAKING CHANGES

AY ZR/EAGH

City ate B ——‘?ly i 4. FEF Number Applied For
T: cvs Cﬁ\_b_l«—"tl" ------ U\("VS 2A: CL ‘_‘!—'—’ = 65-021 L e | Notapplicable |
Country CCEUS - : $8.75 additional
5. Certificate of Status Desired * h
2 p& 53 ‘ US/Q\' zzﬁ 6 3 2 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACHER, ULRICH
100 LOVERS LANE SUITE 200
FORT MYERS BEACH FL 33931

S@et ﬁjdres

.0O. Box Number is Not Accepgn_?_
Oy D AWND

'

| Pt Mueys Reach FL

1353

8. The above named entity submits
the obiigationg ofyrea agstl

or the purpose of changing its registered office or registered ag‘ént, or both, in the State of Florida. ' am familiar with, and accept

oL BACHER,

3 -6 ~03

SIGNATURE

Signature, typsd or printed name W and title if applicable.

(NOTE: Registered Agent signature required when rsinstating) DATE

‘ag 'FILE NOW!!! FEE IS $150.00
7% After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - PTD O petete TITLE [ change (7 Addition
NAME . BACHER, ULRICH NAME

STREET ADDRESS 53 POMPANO ST . STREET ADDRESS

CITY-ST-2IP FT MYERS BCH FL 33931 CITY-$7-20P

TITLE Dvs [ Delets TITLE [ Change ] Addition
NAME BOETEL, EDGAR NAME
" STAEET ANDRESS 53POMPAN0:ST:--—_- e L = b rmeimin ez [} - STREET ADDRESS e . s o - B
orv-s-2p | FT MYERS BEACH FL 33931 cimv-st-zp

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ . CITY-5T-2IP

12. | hereby cerlify that the |formal|on supphed willy
indicated on this report p
of the corporation or th elrp
changed, or on an atlac

SIGNATURE:

an address, it

Qg filing does'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
2 afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trusteg empdwered 1o ekpcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 1

all othejflike empowered.

=

T D0 .
S @:1235#&#&?2 -Preg i de

i 2-6-01 2 30463124

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)

it



