2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

BAUBLES, INC.

PO0O000077980

Principal Place of Business

Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90030 004 ***150.00

~eUNURYJ [

LFEPIGO

Y

‘, v,
[ CA KA

4
SIGNATURE .
;@ ame of fagisteracfagknt and titla it applicante.

- Signature, typed or

___FILE NOWN! FEE IS $150.00
er May 1, ee W $550.00
Make Check Payable to Florida Department of State

(NOTE: Registered Agent signature raquired when reinstating)

D

Trust Fund Contribution. Added to Fees

a;aﬁah:cﬁa@fmmngTssiouray 85|

840 LAFAYETTE STREET 840 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 . .
2. PrincigalPlace of Busin a Add “"”I]l ”I ||’" "m "'" ""l Ilm "m ’"" um mll ”N II” m'
i Eaif: ac ess M% ress )
. Sle A I e e ene WSUMKﬂ . e []-CHECK_HERE. I MAKING - CHANGES stsmprspmsc o ss e
City & State Gity & Stale 4. FEI Number “~Propliedfor
\ \ 65-1054646 =1 Not Applicable ™
Zip \ Ceuntry Zip Country 5. Certfficate of Status Desied [ $8.75 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
GREEN' BRUCE D Street Address (P.O. Box Number is Not Acceptabile)
ROYAL PALM CORPORATE CENTER SUITE 320
1520 ROYAL PALM SQUARE BLVD
. *
8. The above named entity submits this statement for the purpose ofghanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obiigatigng of registéred agent.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE P L [ petete TITLE O thange [ Addition
NAME KNIGHT, SALLY: NAME

street apokess {5390 DEL MONTE CT STREET ADDRESS

arv-st-ze - |CAPE CORAL FL 33904 LITY-ST-21P

TITLE VPT O petete TITLE [ change [ Addition
NAME KNIGHT, WILLIAM H NAME

STREET ACDRESS | 5390 DEL MONTE CT STREET ADDRESS

cwv-st-ze  |CAPE CORAL FL 33904 CITy-§1-2P

TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete e [O Change  [] Addition
NAME NAME . .
STREETADDRESS | ermmm et e we oz omemm el GTREETADDRESS S [Se e R S S R == B -
CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE O change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 petete TIME O Crange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-1IP

12. | hereby cerlify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02) |

changed, or on an altachme an address, with all other like empowered.
SIGNATURE: 4 %/ O
Dat

[T

SIGNATURE AND TYPED OR iﬂvn NAME D¢ smm,{ ICER DM DIRECTOR Daytime Phona #




