2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052945

1. *Entity Name

BUBBE, INC.

Principal Place of Business

4780 NORTH CITATION DRIVE
SUITE 203
DELRAY BEACH FL 33445

Mailing Address

SUITE 208

4780 NORTH CITATION DRIVE

DELRAY BEACH FL 33445

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90293 035 ***150.00

645981

QR

DO NOT WRITE IN THIS SPACE

MUK

A

City & State City & State 4. FE| Number O g Applied For
a s"’ l (3Q S Not Applicable
Zi Countr Zi Count it
® 4 P ountey 5. Certificate of Status Desired ] $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

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

Signature, yped or printed name of registerca agent and mile if appicatye

(NGTE: Reqisterac Agent signature requirec when seinstating)

IIATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE 1S $150.00
After MAY 1, 2001 Fea will be $530.00

10. Election Carmpaign Financing

$5.00 May Be

b Trust Fund Contribution, Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Delete TmE ] Change [ Acditior g
e SONDERS, SHARON B N S

LT i FET
sare in0iess | 4780 NORTH CITATION DRIVE #203 STREE? AD0RESS 3
6ri-5-2¢ | DELRAY BEACH FL 33445 oTv-51-27 @

o

TILE [ belete TITLE O omnnge T Additien g
MAME NAME
STRECT ADDHESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE 7 Dalete TIELE [} Change [ Additign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-S7-21P
TIILE O Celete TILE [J Change  [] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1iF CITY-ST-2P
TITLE [ Delets TI1LE (J Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-81-21P LITY.§T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further cortify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12

changed, or on an éh’aphment with an addregs\wwih all other like empow

N N
Hep ~>\'\\\U¢r\x\b SOONEAN

ared

Feeon B Do Hlatd

Sh{-638-1289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

0y ll;gj ol

Daylire Phore &




