A

FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
; Aug 21, 2001 8:00 am 3
DOCUMENT # - PO0O000077980 Secretary of State
. me T
BAUBLES, INC. . / 08-21-2001 90008 036 ***550.00 <
Principal Place of Business Mailing Address
840 LAFAYETTE STREET 840 LAFAYETTE STREET LUUIJJIILJ
CAPE CORAL FL 33904 : CAPE CORAL FL 33904
S eI R AR -—
T SuApL# e — Suite, Apt. #, efb. T DO NOT WRITE IN THIS SPACE
. - BRI A
City & State l City & State FE! Numbar = ~ I Mo g Applied For
' H13-101,35-30 -8 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O ?g'ggu‘:f;iﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
GREEN' BRUCE D Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM COWOME CENTER SUITE 320 . o
1520 ROYAL PALM SQUARE BLVD
FORT MYERS FL 33919 City : FL [ ZPCode

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
Signatura, typed or printed name of registéred agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation i eligive fo saisfy s Intangivle |  FILENOWL FEEIS $850.00 . . \..oo-piismcimpaignemanciia $5.00 MayBe
- Tax ﬂlmg rgqmrement and elects't5 doso- After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State

1t. (-j . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE [ petete TITLE () Change [ Addition
NAME NAME

STREETADDRESS | 5 29 (:6 STREET ADURESS

U (Y (\ ep D 3 =Te) L_[_ CITY-ST-2%7

TITLE : ; ; ;‘ !2 Q L er lj Delete TITLE [J Change  [J-Addition
NAME@ . P p * NAME

STREET ADDRESS [? 50’ ) STREET ADDRESS

CITY-ST-2IP ' w2 O CITY-ST-2ZP

TITLE ! N ! O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP CITY-ST-2IP

THLE T T T T T TR T O Bl T R [ ITLE e St e i e st [2], Changeguzi (] Acdiion
NAME NAME S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP N CIFY-5T-71P

13, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the recelver or trustee empowered (0 execytg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther i mpowered.

SIGNATURE: IRED 8[)5‘ Jol  A41-§4€=3790

SIGNATURE AND TYPEI{OR BRINTED NAM@ING OFFICER O DIRECTOR Date Daytime Phona #

CR2E034 (5/01)



