N
FILED

May 07, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000052945

1. Entity Name
Bubbe, Inc.

05-07-2002 90237 010 ***150.00

- = e o owoxy

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
2461°N." Gakland Forest Or. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i01 101
City & State City & State 4. FEI Number Applieg For
Qakland Park, FL Qakland Park, FL 65-1013255 Not Applicable
Zp Country zp Courtry 5. Cerfiiicate of Status Desies [ EB.;S Adctional
33309-6489 11sa 113 33309-6489 USA 6 Requi
7. Nama and Address of Current Registered Agent
Name
DO NOT_WRITE TNy ——
FRPRFEETRPURSNE S & A, ,..-N, ’B_. WHND T L i .| -Street Address (P.Q. Box Number is NotAcceptable) — . .. _ . .. .
'N THIS SPACE 515 N. Flagler Dr., Suite 300-P
West Palm Beach, FL 33401
City Zip Code
8. The above named Mmem foNNe purpoge of changily its registered office or registeredt agent, or both, in the State of Florida.
; ¢
SIGNATURE A UM 04/19/2002
Signalure, lyped or prinied name ol regastered agemand WY § appiamie. {NOTE: Regrstered Agent signalire requred when réinslaling) DATE
) T e ! January 1- May 1 Fee is $150.00
3 bl . . . i
8 iz;sfmrp?mr:]?:a:]:rzgit ;?eif;lsgét-; ;r;langl ° ARer May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
s ? eq 1 back) ' O Amended UBR Is $61.25 Trust Fung Corrribution. Added o Fees
ge criteria an bad! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
ME PSTD TMLE o
NAME ; NAME &
op B nder Lo
STREET ADDRESS EHgf R. Oaﬁfanﬁ Porest Dr., #101 | swmeraponess - o
TP | gakland_Park, FL 33309-6489 sz %
TITLE R TILE o
NAME NAME Q
STREET ADORESS STREET ADDRESS
Cry-sT-2IP Ciry. sT-2P
TLE \ L
NAME MAME .
STREET ADURESS STREET ADDRESS ' . .
anv.st.e oS DO NOT WRITE
e e '
e e~ L e INTHIS.SPACE.._ |
STREET ADDRESS STREET ADGRESS . . .
CITY-ST- 2P CRY.ST- 24P N
TTLE TIE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIFY-ST. 2P
e .TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY- ST. 7P

does miot qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information
accurate and that my signature shalf have the same legal effect as if made under oath; that I am an officer or director’
£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation o receiver or trustee empowered
attachment with an a . witht all other ke empowere

SIGNATURE:

954-497~123Q

Daylime Pacne I

04/19/2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHECTOR Dala

LN =) 4
O NAERON O b(‘)‘ﬁ&ue_(\‘)




